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The Ninth Edition of the Standard Text on Dermatology— 
Eighteen Years of Outstanding Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


WHAT THE CRITICS SAY: 


Journal American Medical Assn.— 

“The excellence of the work is revealed by a careful 
examination of its contents.” 

The Lancet (London)— 

“Probably the most complete and trustworthy work of 
reference on its subject in the English language, and ig 
worthy of a place on the shelves of every practicing 
dermatologist.” 

British Journal of Dermatology— 

“The type and general make-up of the book are admir- 
able, and we have no doubt of its continued success,” 
U. S. Naval Medical Bulletin— 

“This is one of the best written and most handsomely 
illustrated manuals on dermatology in print. The skin 
lesions of gangosa, verruca peruana, oriental sore, lep- 
rosy frambesa, and other tropcal skin lesions are given 
more extensive treatment than is commonly the casé 
in American works on dermatology.” 

Virginia Medical Monthly— 

“Every practitioner needs in his library a standard 
work on dermotology. To the specialist this book is 
particularly desirable because of the bibliography 
which is appended to each subject. Its field of useful- 
ness is tremendously wide. Its illustrations and the 
idealism of the publisher, as expressed in the technique 
of printing, make it a very desirable book.” 


Minnesota Medicine— 
“Sutton’s volume on dermatology which first appeared in 1916 has been accepted 


as one of the best standard texts on the subject. The present volume is a large 
volume of 1,433 pages, and is especially valuable on account of the abundance 
and excellence of the photographs.” 


Southern Medical Journal— 
“The commanding place of this work among the standard texts in English on skin 


diseases is made even more secure by this fine edition.” 
Archives of Dermatology and Syphilis— 
“It is encyclopedic and scholarly. It has the spirit of an enthusiastic devotee of 4 
specialty, and it has the vigor and piquant spirit that are Sutton. There is no need 
to advise dermatologists or other physicians that it should be on their shelves. 
They have already decided that for themselves, and in one edition or another it is 
found everywhere.” 
1433 pages, with more than 1310 illustrations in the text, and 11 color plates. Ninth 
revised and enlarged edition. Beautiful binding. Price, $12.50. 
By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Dermato- 
logy, University of Kansas School of Medicine, and Richard L. Sutton, Jr., A.M. 
see L.R.C.P. (Edin.) Assistant in Dermatology, University of Kansas Schoo! of 
edicine. 
The C. V. Mosby Company—Publishers—3523 Pine Blvd.—St. Louis, U. S. A: 
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MEDICAL STAFF 


Ray M. Balyeat, M.A., M.D., F.A.C.P. Carl L. Brundage, M.Sc., M.D. 
Director Consultant in Dermatology 


Ralph Bowen, B.A., M.D., F.A.A.P. L. Everett Seyler, B.S., M.D. 
Pediatrics Gastroenterology 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining her 4 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 
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Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and menta’ patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on cere 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 
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WHO TRUSTS THEIR EYES 


TO ID STOIR|s GLASSES 


The day of self-fitting glasses at bargain 

counters is over. And rightly so. People 

have learned that only a qualified refrac- 

tionist knows how to prescribe lenses that 

correct defective eyesight. But they haven’t 

learned that the same men are the most 

competent to prescribe glare protection. 
Last year 20,000,000* Americans took 

the glare problem in their own hands. 

With the help of drug store clerks, garage 

mechanics and road stand vendors, they 

selected sun glasses intended to relieve 

their eyes from glare. Because they didn’t 

know the difference, what they actually 

bought were glasses harmful to their eyes. 
Sun glasses are available with two kinds 

of lenses. Coquille or 

micoquille lenses (used 

in the cheap sun glasses) 

which are unsafe for your 

eyes and optically ground 

and polished lenses (used 

in the better sun glasses) 


which are safe for your eyes. Although 
there is very little apparent difference 
between these two types of lenses, coquille 
lenses are usually defective. Proof is the 
photograph (left below) of an image cast 
by a coquille goggle lens. Defects which 
cause such distortion in a photograph 
can cause untold damage to eyes. Com- 
pare this with the sharp clear image (right) 
cast by an optically ground and polished 
lens. Ground and polished lenses cut down 
glare without impairing eyesight in 
any way. 

To be sure of safe sun protection, we 
recommend the prescription of Soft-Lite 
Lenses (neutral glare filters) or auxiliary 

slip-overs or sun glasses 
with ground and polished 
lenses. These are all 
available through ethical 
optical channels, 
*Figure based upon survey by 
Better Vision Institute 


THIS ADVERTISEMENT PUBLISHED IN THE INTEREST OF EYESIGHT CONSERVATION BY 
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WICHITA-KANSAS 


The Lassen’s dining service enjoys a 
well-won reputation for an excellence 
of food and service the most exacting 
guest can require. Here the leading 
conventions, of professional and business 
men are held. The Lassen cordially in- 
vites the members of The Kansas Medi- 
cal Society to sojourn at this fine hotel 
when visiting Wichita. 


ROY MOULTON, MANAGER 


HOTEL LASSEN 
WICHITA, KANSAS 
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STANDARD FOR BLOODPRESSURE j 
W. A. BAUM co. Inc. 


SINCE 1916 ORIGINATORS 
BLOODPRESSURE APPARATUS EXC 


PROOF- NOT CLAIMS 


DISTINGUISH PHILIP MORRIS 


ESTS were made on men and 
women with irritation of the nose 
and throat due to cigarette smoking. 


On changitig to cigarettes in which 
diethylene glycol was used as the 
hygroscopic agent (Philip Morris), the 
majority of cases cleared completely. 
All of the others definitely improved.* 


No claim is made that Philip Morris 
cigarettes cure irritation. Glycerine, 
shown to be a source of irritation 
generally present in cigarettes, is not 


in Philip Morris.** 


¥ Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
*& & Proc. Soc. Exp. Biol. and Med., 1934,32, 241-245 
N.Y. State Jour. Med., Vol. 35, No. 11,590 
Arch. Otolaryngology, March 1936, Vol. 23, No.3, 
306-309 


Philip Morris & Co. Ltd. Inc, Fifth Ave.. N.Y. 


SIGNED: 
_ ADDRESS 
CITY. 


PHILIP MORRIS &-CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

kind, please mail to me 
* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— C] 


No. 11,590; SCO’ 1935 
'Med., 32 "241-245. 


** For m See use, 2 packages of 
Philip English Blend. a 
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NEW RADIUM RENTAL RATES 
Are Substantially Lower 


50 Milligrams 75 Milligrams 100 Milligrams 


For use 36 hours or less $10.00 $14.50 $19.00 
For use 48 hours 13.00 19.00 25.00 
For use 72 hours 19.00 28.00 37.00 
For use 96 hours 25.00 37.00 49.00 


Rates apply to actual time of use. 


Radium is contained in needles and tubes of all dosage range, with 
new platinum filtration. 


Applicators arranged as specified under competent medical and techni- 
cal supervision. 


Equipment loaned. Special delivery mail service. 
Details of equipment upon request. 


Radium also available for purchase or long-term lease 


RADON, in ALL-GOLD Implants, with 0.3 mm. wall filtration, at 
$2.50 per millicurie 


se RADIUM and RADON 


Marshall Field Annex 
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THE “TREATMENT. OF: SY 


The outstanding feature of Mapharsen is its rapidly 
beneficial effect upon early syphilis. Disappearance of 
spirochetes occurs promptly. Healing of lesions is rapid 


and complete. Symptomatic improvement is most satis- 


factory. Positive Wassermann reactions are reversed in a 


large percentage of cases. 


Over half-a-million injections of Mapharsen have been 
administered without any serious accident—no death 
has occurred following its use; serious nitritoid crisis has 
not been reported. Although mild cases of dermatitis 
may occur, the incapacitating exfoliative type is very 


rarely encountered. Reactions observed are usually of 


a mild nature; a slight reduction in the dose will ordin- 


arily prevent recurrence. 


Mapharsen is an efficient antisyphilitic agent—a distinct 
refinement in arsenical therapy. 


Mapharsen (meta-amino-para-hydroxy - phenyl- 


arsine oxide hydrochloride) has been accepted a 


by the Council on Pharmacy and Chemis- 


try of the American Medical Association. 


PARKE, DAVIS COMPANY DETROIT, MICH. 
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Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
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DEXTRIN DEXTROSE 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


SOLUTIONS OF LIVER EXTRACT 
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INTRODUCTION 


That this particular subject has been very 
much neglected in the past is quite evident from 
a perusal of the more recent literature. But even 
Hahn in 1895, who had seen only one case, 


- concluded that osteomyelitis of the spine was 


similar to osteomyelitis elsewhere, was more 
frequent than believed, was difficult to diag- 
nose, and carried with it a serious prognosis. 
In 1932, one of the authors made a survey of 
some twenty cases of osteomyelitis of the spine 
which had been well worked up in the Steindler 
Clinic; more recently a colleague made a more 
complete survey and noted some sixty cases 
seen in this institution. In fact, osteomyelitis 
of the spine formed 3.94 per cent of all cases 
of pyogenic osteomyelitis admitted to the Uni- 
versity of Iowa hospitals. Wilensky reported 
nine cases in 1929; and found an incidence of 
1.5 per cent of all cases of pyogenic osteo- 
myelitis in the Mt. Sinai Hospital. Klein re- 
ported sixteen cases seen in the same institution 
from 1926-1933. Smith reported seventeen 
cases seen during a similar period in the New 
York Orthopedic Hospital and Dispensary. 
Caldwell recently reported nine cases of his 
own seen at the Shriner’s Hospital at Shreve- 
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port. In the last three years, in a rather small 
orthopedic clinic, one of the writers has seen 
four definite cases, and two probable cases of 
osteomyelitis of the spine. Yet in 1903, only 
eighty-five cases were reported in the literature; 
and even to date, Kulowski states that there are 
only some three hundred cases considered in the 
entire literature, which includes his own large 
series of 102 cases. It is at once evident from 
this that either there is a sad neglect on the 
part of the profession to report these most 
interesting cases, or due to the difficulties of 
diagnosis the condition is being overlooked. 
As a result, the treatment of this condition is 
an unknown and variable quotient, and varies 
with the individual, the clinic, and the country. 
This lack of uniformity in a disease which in 
other situations has a definite mode of attack 
at least with groups and clinics, has led the 
authors to make a complete and exhaustive 
survey of the problem. 


HISTORICAL 


According to Mathieu, Lannelongue re- 
ported the first case of osteomyelitis of the 
spine in 1879. The first definite contribution 
to this subject, however, was made by O. 
Hahn, who reported a series of 661 cases of 
pyogenic osteomyelitis among which there was 
but one case of osteomyelitis of the spine. In 
1896, Makins and Abbott considered this 
problem; and they were followed by Daverne 
who made a report in 1903. It was during this 
year that Grissel collected eighty-five cases in 
the literature. In 1906, Donati collected fifty- 
five cases from the European literature, adding 
a case of his own. Goebel, in 1910, described 
the meningeal complications of the disease. 
Volkmann collected eighty-seven cases from the 
literature in 1915, and added four cases of his 
own. Most of the earlier work was therefore 
done in European clinics. In 1917, Ashurst 
and Wadworth reported a post-mortem exami- 
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nation of a case. Since then numerous con- 
tributions have been made in practically all 
countries of the world, but notably by Audrien 
and Lemarchel, Dudden, Eichel, Frazer and 
McPherson, Grissel, Gundermann, Henle, 
Kermisson, Mathieu, Tubby, and others. The 
earlier writers considered the more acute and 
more virulent cases, most of them being recog- 
nized at autopsy only. Peculiarly enough, most 
of these earlier cases had a different age incidence 
and a different incidence of involvement than 
the more recent cases. Steindler, in 1929, made 
a most comprehensive survey of the preceding 
literature in his text-book dealing with diseases 
and deformities of the spine and thorax. Since 
the earlier cases dealt with those having a high 
mortality, it is not surprising to note the 
bravery with which the earlier surgeons attacked 
the problem along the lines of radical surgical 
intervention. 

In 1921, Kidner published a report consider- 
ing the less virulent forms of osteomyelitis, and 
this work was later followed up by Smith who 
considered a series of cases published in 1933. 
Stressing these less virulent forms, he called 
them benign forms of osteomyelitis of the 
spine. In recent years, almost in every clinic, 
cases of osteomyelitis of the spine are on record, 
and it is not surprising to note how much more 
frequently the diagnosis is now being made, 
with the better understanding of the pathology 
and roentgenology of the disease. Wilensky, 
Lazarus, and Klein have reported on the cases 
seen in the Mt. Sinai Hospital in New York 
City. Further reports by Steindler, Smith, 
Patton, Caldwell and others are beginning to 
make an impression on American medicine. In 
1936, Kulowski made a rather complete report 
on a series of 102 cases, of which sixty cases 
were seen in the University of lowa Hospitals. 

In spite of the increased interest in the 
subject, there is a sad confusion in the literature 
both with respect to the incidence, the prog- 
nosis, and the treatment of the condition. 


INCIDENCE 


Statistics with reference to the incidence of 
osteomyelitis of the spine must be entirely re- 
vised. It is to be noted that where the clinician 
is on the lookout for this condition, the inci- 


dence of the disease is increased. As a result - 


in the Iowa series, the incidence is 3.94 per 
cent of all cases of pyogenic osteomyelitis. This 
is a much higher incidence than is found else- 
where, but then the incidence of osteomyelitis 
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in general seems to be high in lowa, which may 
be due to the fact that this is a center for 2 
large agricultural region. The writers have 
likewise noted a high incidence of osteomyelitis 
in Kansas, which is also largely an agricultural 
state. 

Steindler, in summarizing the previous litera- 
ture, stated that this condition is mainly ob. 
served in the growing age, from twelve to fifteen 
years, the ages in which the secondary centers 
of ossification of the spine make their ap. 
pearance; he further stated that cases after the 
age of thirty-five are very rare, and that the 
majority of the cases occurred in the second 
decade. Yet his pupil, Kulowski, made the 
very opposite statement, namely, that it is not 
a disease of the growing period, and that the 
majority of cases occur after the third decade 
when the spine is completely formed. He 
further stated that the condition has not been 
reported in infants, yet Klein reported a case 
of an infant two months old with osteomyelitis 
of the spine. Further analysis of the statistics 
of Kulowski shows that forty-seven of his cases 
occurred during the second and third decades as 
against ninety-eight cases in all decades; this 
would contradict his contention in the body of 


the report. Lazarus, in an analysis of cases re- 


ported from several clinics, noted that the 
majority of cases occurred in the second and 
third decades. Yet Klein, from the same clinic, 
noted that most of the cases seen in this in- 
stitution were in decades beyond the third. 
Caldwell’s cases grouped mainly in the second 
and third decades. In analysing all of the cases 
noted by the observers quoted, the authors have 
noted that the condition may occur in any 
decade, but there is a preponderance for the 
second and third decades. Most writers do 
agree that the sex incidence is 2:1 in favor of 
males. 


TABLE I 
Makins| . | 
Age | Donati | Daverne ®% = |Mt Sinai |Kulowski 
| Abbott 
1-10 15 12 5 2 1 
10-20 24 6 11 nile 32 
20-30 11 9 3 3 15 
over 30 2 50 
ETIOLOGY 


The organisms reported in the literature as 
the direct casual agents in osteomyelitis of the 
spine are the following: Staphylococcus aureus 
and albus, streptococcus pyogones, bacillus 
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typhosus, micrococcus tetragenus, B. Paraty- 
phosus A., B. Perfringens, streptococcus viri- 
dans, pneumococcus, types I, III, and IV, and 
the Friedlander Bacillus. In six of the seventeen 
cases reported by Klein, in one out of four cases 
of the authors, in thirteen cases out of eighty- 
six reported by Kulowski, the blood cultures 
were positive. 

The part that trauma plays in the pro- 
duction of an osteomyelitis in general, and of 
osteomyelitis of the spine in particular, is not 
quite clear although it is undoubted that it 
does play an important role. It can lower the 
resistance of the area involved and therefore 
predispose to the localization of microorgan- 
isms. Robertson, and others have shown that 
trauma certainly does play some part in the 
localization of an osteomyelitis lesion in the 
long bones; it certainly seems to play some 
similar role in the small bones even though the 
anatomical situation is different. It is known 
that osteomyelitis may follow a fracture or 
contusion without any external wound; 
whether this is the localization of a new in- 
fection or a lighting up of an old latent process 
is problematical. Steindler has pointed out the 
difficulties encountered in attempting to prove 
an osteomyelitis as the direct result of a trauma. 
Dudden, however, has shown undoubted cases 
of this type. 

The clinician usually classifies the bony 
lesions into direct and hematogenous forms. 
The direct form may occur post-operatively, 
or from infected decubiti, or from a focus of 
infection in the vicinity which spreads to and 
involves the vertebrae by direct extension. The 
direct type is rather rare, and the one usually 
encountered is of the hematogenous type. This 
may begin primarily as a spinal lesion, or it 
may be a metastasis from a bony lesion else- 
where. While the large majority of the cases 
are primarily spinal, metastatic lesions must 
be watched for in all cases of multiple osteo- 
myelitis, with vague symptoms referred to the 
back. The metastatic type will form the subject 
of this thesis. 


ANATOMICAL DETAILS 


The text-book anatomy need not be con- 
sidered in this discourse. Suffice it to note that 
the vertebra is formed chiefly of cancellous 
bone. As Wilensky has pointed out, the body 
is composed of exceedingly light spongy tissue, 
having a thin coating of compact bone on its 
exterior, which is perforated by numerous 
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openings thru which the bloodvessels enter and 
leave the bone. On the other hand, the arch 
or posterior portion of the vertebra has a rather 
thick covering of compact tissue for its size, the 
amount of cancellous bone present in its in- 
terior being negligible, or even entirely absent. 

The periosteum of bone is really absent in 
the vertebral column, and this is due to its 
mechanical structure. In order to produce a 
flexible and yet a rigid central supporting unit, 
nature has had to unite a series of small bones 
with a series of complicated joint interlockings, 
typical for the spine, and in fact for each 
portion of the spine. The ligamentous ap- 
paratus must be very efficient and heavy; as a 
result, these ligamentous insertions cover almost 
the whole of the vertebral surface, both on the 
inner and outer sides. Where there is no liga- 
mentous attachment to the bone, the tendinous 
insertions are found. As a result, the whole 
surface of the bone is covered or gives attach- 
ment to the tendinous, ligamentous, and 
fibrous structures, and this unit takes on the 
function of a periosteum, as it were. It must 
be remembered that all of these structures are 
closely related embryologically, and it is there- 
fore not surprising to note this interrelation- 
ship of function. The particular components 
of this bony envelope to the vertebral bone 
govern the particular course which collections 
of pus may take, and they possibly offer a 
reason why the pus does not remain localized 
long to the bony structures but immediately 
form extra-osseous abscesses. 

Much work has been done in recent years 
with reference to the peculiarities of the vascu- 
lar supply of bone. Lexer, Tuero Hobo, Kuliga 
and Turck, and others have well worked out 
the vascular supply of the long bones, but the 
same is not as true of the short bones. How- 
ever, certain details have been developed, the 
interpretation of which must be made with 
great care. Wilensky states, ‘“The blood supply 
of the bodies of the vertebrae is larger than 
that for the pedicles and the laminae. There 
is a very abundant vascular arrangement for the 
vertebral bodies arising by a large number of 
vessels corresponding roughly in number with 
the number of spinal segments. These are 
derived from neighboring large main trunks— 
the basilar in the neck, the intercostal and other 
branches in the thorax, and the lumbar vessels 
in the loin. There is a double arrangement— 
corresponding to the external aspect of the 
vertebrae and to the interior of the spinal canal. 
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One group of vessels perforates the bodies of 
the vertebrae from the outer side and break up 
into a network which supplies the appropriate 
parts of the bone with blood. These finally 
anastomose with the network derived from 
those branches which, having entered the spinal 
canal, ramify in its interior. Those on the ex- 
terior of the bone follow no readily classifiable 
scheme. The arrangement in the interior of the 
spinal canal follows the following plan. 

‘The lateral spinal branches enter the spinal 
canal through the intervertebral foramina and 
divide into two branches. Of these, one passes 
along the roots of the nerves to supply the 
spinal cord and its membranes, anastomosing 
with the other arteries of the spinal cord; the 
other divides into an ascending and a descend- 
ing branch, which unite with similar branches 
from the artery above and below, so that two 
lateral anastomotic chains are formed on the 
posterior surface of the bodies of the vertebrae 
near the attachment of the pedicles. From these 
anastomotic chains branches are given off to 
supply the periosteum and the bodies of the 
vertebrae, and to communicate with similar 
branches from the opposite side; from these 
latter small branches are given off which join 
similar branches above and below, so that a 
central anastomotic chain is formed on the 
posterior surface of the bodies of the vertebrae. 

“The blood supply of the arches—the 
pedicles, laminae and processes—is very much 
less abundant than that of the bodies and, 
except for some small perforating branches 
which are derived from various muscular 
arterial branches in their immediate neighbor- 
hood, the greater part of the blood supply 
proceeds from the terminal anastomosing rami- 
fications of the network formed from the spinal 
arteries in the interior of the spinal canal.”’ 


PATHOGENESIS 


As has been noted as far back as 1895 by 
Hahn, osteomyelitis of the spine does not differ 
materially in its pathogenesis from osteomye- 
litis of bone elsewhere in the body. There is a 
portal of entry through which organisms enter 
the bloodstream and bring about a bacteremia, 
if not a septicemia. Bone marrow, in common 
with lymphoid structures, is a common location 
for these organisims to lodge. Henle has 
noted the observations of Frankel, who, in 
post-mortem studies obtained positive cultures 
from the vertebrae, of pneumococci in cases 
dead from pneumonia, of streptococci in cases 


dead from erysipelas, pulmonary abscesses and 
diphtheria, of staphylococci in cases dead from 
pyemia. In typhoid fever, it is known that at 
some time during the course of the infection, 
the patient passes thru a bacteremic stage ip 
which the organisms can be recovered from the 
blood stream. These organisms lodge in the 
bone marrow long after the general infection 
has subsided. If the resistance of the patient is 
great, the organisms, of course, are destroyed, 
Later, due to some lowering of the resistance 
of the area, and just what factors cause this 
lowering of resistance remain still variables 
which have not been definitely determined, 
these latent areas are suddenly fanned into 
flame. Factors which have been considered by 
many authors are: Muscle strain as stressed by 
Keen; fatigue; the presence of an old (or a 
new) fracture as considered by Monisset; the 
scar of a tuberculous lesion as considered by 
Finlayson; trauma of any type as considered 
by Steindler. Bondet has even considered sud- 
den chilling, as the use of an ice bath, as a 
possible factor in fanning into flame an 
osteomyelitis, especially due to the typhoid 
organisms. Bonome has noted a thrombosis of 
numerous vessels in the Haversian canals in the 
ends of the fragments of experimental frac- 
tures in rabbits. Asa result of this thrombosis, 
necrosis is produced at the line of fracture. 
This is now an old finding, and the work has 
been repeated by many investigators. There- 
fore, this work would tend to show that in 
all types of infections, from various organisms, 
bacteria do circulate in the blood stream and 
lodge in bone marrow, including the bone mar- 
row of the spine. Later due to some factor or 
trauma, there is a lowering of resistance in 
some part of the mechanism, and this allows 
the organisms to multiply and exert their des- 
tructive effect. Clinically one uses the term 
bacteremia to denote the circulation of or- 
ganisms in the blood stream, but these or- 
ganisms are not multiplying or causing any 
toxemic effect. Septicemia denotes the circu- 
lation of organisms in the bloodstream, which 
are multiplying and which are causing a toxe- 
mic effect. The pathologist dislikes this dif- 
ferentation because these very organisms are 
difficult to grow on blood media. He believes 
that the focus of infection is continually spray- 
ing these organisms into the bloodstream rather 
than that they are multiplying in the blood- 
stream. He, therefore, believes that the differ- 
entiation between a bacteremia and a septicemia 
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depends upon the dosage and virulence of the 
organisms shot into the bloodstream. In all 
cases of septicemia, one must rule out spinal 
involvement, considering it either as a focus or 
the result of a focus elsewhere. 

Wilensky has adopted a somewhat different 
concept. He considers acute hematogenous 
osteomyelitis a metastatic lesion which occurs 
during the course of a bacteremia, the latter 
resulting from an acute bacterial lesion on the 
surface of the body, which forms the portal of 
entry for the infection. His conception of the 
surface of the body includes not only the skin, 
but also the entire mucous membrane of the 
alimentary tract, the genito-urinary tract, etc. 
Therefore, surface lesions include not only 
furnucles, carbuncles, etc., on the skin but also 
lesions in the tonsils, and in other lympha- 
denoid collections lying in the mucous mem- 
brane of the pharynx, as well as those which 
occur in Peyer’s patches. He considers that the 
first step in the pathological history is the 
formation of an infected thrombus lying in 
the original area of infection, and communicat- 
ing at some point with the freely circulating 
blood. From this thrombus organisms may be 
discharged into the blood stream or small 
pieces of the thrombus itself may be dislodged 
into the blood stream. These potential emboli 
become lodged in the vascular network of 
various parts of the body and here give rise to 
secondary lesions of an inflammatory nature. 
Bone tissue has a peculiar vascular structure 
which seems to make it particularly prone to 
receive these thromboemboli. These peculiari- 
ties have been studied by Lexer, Tuero Hobo, 
Robertson and others. Robertson and his co- 
workers have shown that the susceptibility to 
these inflammatory lesions in bone is increased 
during the period of growth when there is a 
distinct epiphyseal line. 

Therefore, Wilensky considers this thrombo- 
embolic phenomenon as the fundamental 
basis of the pathogenesis of this condition and 
considers trauma an accessory factor only. Most 


of the other observers do not agree with the 


placing of trauma as a simple accessory factor. 
Be that as it may, the essential nature of the 
pathologic process that develops in this 


secondary lesion is a thrombo-arteritis or 
thrombophlebitis. Even if the conception is 
taken that the pathogenic germs reach the bone 
and later become active, they give rise to the 
usual inflammatory phenomena and, of course, 
produce also a necrosis of the vasal endothelia. 
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This results in a thrombosis. The more wide- 
spread the lesion, the greater the thrombotic 
effect of more numerous vessels. There is, 
therefore, a necrosis of tissue not only due to 
the toxins from the inflammatory reaction but 
but also due to the cutting off of nutrition to 
certain portions of the bone. If the necrosis is 
extensive there is the formation of sequestra. 
This, of course, is only possible when the in- 
fection is acute and the introduction of toxins 
very massive. In the vertebra several factors 
are at once understood which explain the in- 
frequent finding of sequestra; in the first place 
due to the abundant vascular supply as has 
been described, the blocking of an area of bone 
is not usual. Moreover in the majority of 
cases, the toxins are attenuated and the bone 
responds with proliferative phenomena result- 
ing in the formation of a granulation tissue 
which tends to circumscribe the process. 


PATHOLOGY 


Just as there is much confusion as to the 
statistics with reference to the incidence and 
localization of osteomyelitis of the spine, so 
the pathological anatomy seems to be more or 
less confusing to judge from the differences in 
the views of various writers. Certain details, 
however, are definite. 

Osteomyelitis is an inflammation which 
takes place in bone, and it assumes special 
characteristics only because of the peculiar struc- 
ture of the bone. The inflammatory changes 
differ in no wise from inflammatory changes 
in other tissues. Since the subject of this thesis 
is the hematogenous form, the germs reach the 
bone via the bloodstream, and therefore they 
reach that portion, of the bone which is more 
abundantly supplied with bloodvessels. In 
the long bones, the localization is in the epi- 
physeal end of the mataphysis, since not only 
are the end capillaries in this region, not only 
is there a slowing of the bloodstream, but the 
presence of the ununited epiphyseal line pro- 
vides a means for trauma to act and produce a 
focus of lessened resistance. It is not surpris- 
ing to note, therefore, that osteomyelitis of the 
long bones is essentially a disease of childhood. 
On the other hand, in the spine, it has been 
noted that there is a lack of true epiphyseal 
growth of the vertebrae, that there is a persis- 
tence of the rich cellular bone marrow, and there 
is a sluggish voluminous blood supply. These 
facts make less surprising the fact that in con- 
tradistinction to osteomyelitis of the long bones, 
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in the spine the condition is just as frequent 
(if not more frequent) in adult life as it is in 
childhood. The voluminous blood supply aids 
in the early transport and localization of organ- 
isms (Frankel) in the bone marrow, or makes 
more possible the occurrence of thrombo- 
embolic phenomena (Wilensky) in bacteremic 
conditions and acute infectious diseases. 

However, because of the anatomical and 
vascular conditions of the vertebra, the local- 
ization of the inflammatory process or the 
thrombo-embolic phenomenon, does not fol- 
low a particular plan such as has been worked 
out by Wilensky for the long bones. The 
lesion may be of any size and shape, the extent 
and size of the lesion being determined by the 
vascular collateral circulation. The earlier 
writers considered most of the cases as in- 
volvements of the arches of the vertebrae, 
whereas the later statistics (Kuloswki) would 
consider the bodies as being the most frequent 
site of origin of the infection. Any part of the 
vertebra, however, may be involved, and more 
careful and complete statistics must be gathered 
before any statement as to the incidence of in- 
volvement can be truthfully given. 
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TABLE II 

Vertebrae | Daverne | Makins Mt Kulowski 

Involved Abbott | Sinai 
Cervical 7 3 2 8 
Dorsal 12 5 2 31 
Lumbar 17 10 4 51 
Sacral 5 3 1 9 
Coccyx ; 3 


However, recalling the fact that the verte- 
bral body not only has the more abundant 
circulation, but also has the more abundant 
bone marrow, one would not be surprised to 
find a higher incidence in the vertebral bodies. 
Using roentgenology as an aid, it has been 
noted that the first changes are really noted in 
the intervertebral disc. The fact that Donati 
gives an incidence of fifty-six per cent of the 
cases involving the arches, twenty-five per cent 
involving the vertebral bodies, and diffuse 
lesions only in nine per cent yet Klein noted 
that in 62.5 per cent of his cases, vertebral body 
involvement occurred, would indicate that 
thorough revision of all the figures is necessary. 
In contra-distinction to Donati, Kulowski 
found that in his large series of cases (102), 
the lesion was most often a diffuse one. Prac- 
tically all of his cases showed involvement of 
the bodies or the bodies and posterior processes 
combined. More than one spinal segment was 


affected as a rule, at least in the later stages of 
the disease. He explains this on the basis of the 
anatomical and architectural continuity of the 
cancellous structure in the body and posterior 
portion of the vertebra. He notes that this 
structural continuity is reflected in the hori- 
zontal and vertical trabecular systems. Ex- 
tension to contiguous disc and vertebral body 
is further aided by the absence of the circum- 
ferential cartilage plate and the lack of a definite 
protective subchondral layer of compact bone 
as seen in normal joints. He considers the lesion 
as a disease of the revtebral body and their 
contiguous discs. Mayer has reported a case of 
osteomyelitis affecting the intervertebral disc 
alone. Although to date, this is indeed a rare 
lesion ‘in pyogenic osteomyelitis, one can not be 
too sure as to its rarety since the diagnositic 
difficulties are so great. Certain it is that in 
typhoid osteomyelitis, there is the involvement 
of the intervertebral disc which ultimately dis- 
appears leaving a synostosis between the ad- 
jacent vertebrae. 

The object of the foregoing is not to cast 
destructive criticism on the splendid work of 
these investigators, but rather to show how 
little uniformity exists between the various 
clinicians and pathologists as to the actual mor- 
bid anatomy, which in most conditions there 
is a uniformity of opinion at least with reference 
to these facts. 


CLASSIFICATION 


Classifications differ with clinicians and with 
pathologists, but yet a working classification 
makes less difficult the comprehension of the 
pathology of the condition, which leads to 
better roentgenological interpretation, clinical 
investigation and diagnosis. The earlier writers 
on this subject considered only the more acute 
fulminating form since most of their studies 
were based on autopsy findings. In 1921, 
Kidner considered the less virulent forms of 
osteomyelitis of the spine, and in 1929, Steind- 
ler made a rather complete survey of the 
subject, and considered acute, subacute and 
chronic forms of the disease. While this des- 
cription has merits from certain angles, it may 
confuse the picture for the student. Especially 
must this be true since the paper published by 
Smith in which he speaks of ‘benign forms of 
osteomyelitis of the spine, ashe terms these 
chronic forms. As will be pointed out in the 
clinical discussion, these cases are at times any- 
thing but benign. All inflammatory processes 
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may be considered under the heads of acute, 
subacute, subchronic and chronic forms of in- 
flammation, but it does not mean that the one 
can not turn into the other. In other words, 
an osteomyelitis of the spine may be ushered 
in with severe symptoms, high fever, etc., and 
yet the patient may not die; the condition may 
become subacute and then chronic. There are 
forms which begin as a chronic form of in- 
flammation, and due to trauma, or some other 
factor, there is a lessening of resistance in the 
locality, due to which the inflammatory pro- 
cess is lit up into an acute one, from which the 
patient may die. There are forms of chronic 
osteomyelitis, which begin and end as such, 
and it is believed by the authors that these 
forms have certain essential pathology, which 
at times may be shown in the roentgenological 
studies. 

While the above classification, therefore, is 
useful from certain viewpoints, it is not the 
final word in classification. Since the roent- 
genological investigation is becoming a unit 
more and more powerful in diagnostic work, it 
does seem to the authors that a classification 
dependent upon factors which may show up 
in the film would be a more serviceable one. 
The reactive phenomena brought about by the 
osteomyelitic process may be divided into three 
principle groups: An osteomyelitis rarefaciens 
or inflammatory osteoporosis, an osteomyelitis 
ossificans or osteosclerosis or inflammatory 
hyperostosis, and finally an osteomyelitis sup- 
purative. This classification, of course, can 
only be applied to the chronic forms of the 
disease. The hyperacute picture, which is in 
reality (according to the more recent statistics) 
relatively rare, is essentially one of necrosis due 
to the action of the toxins and the thrombosis 
of the bloodvessels. Although the authors con- 
sider the previous group as forms of chronic 
osteomyelitis it must not be forgotten that the 
condition may have an acute, subacute or sub- 
chronic stage, or it may begin and end as a 
chronic stage. In addition, one must admit that 
there is a sclerosing type of osteomyelitis of the 
spine, similar to the sclerosing type of osteo- 
myelitis in the long bones, as described by 
Garré. Many of the chronic forms of osteo- 
myelitis do not produce suppuration, per se, but 
do produce a peculiar granulation tissue around 
the involved bone. If this granulation tissue is 
Present in great amount in certain regions, as 
in the central canal or surrounding the nerve 
roots, compression symptoms or root symptoms 
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may complicate the picture. 

Although the purulent form of osteomyelitis 
of the spine seems to have occupied the attention 
of the world, due to the serious nature of the 
complications which result therefrom, and 
Kulowski states suppuration occurs in the vast 
majority of cases, the osteomyelitis rarefaciens 
is the most common type met with according to 
one of the authors. In this type, there is a 
progressive rarefaction of the bone, which js 
followed with the appearance of granulation 
tissue, which slowly replaces the bone from 
the center to the periphery. This is a young 
vascularised connective tissue, which must not 
be confused with the specific tissue due to 
syphilis or tuberculosis. When this granu- 
lation tissue formation is well advanced, 
ulcerations will appear over the bony surfaces, 
which surfaces are covered with the granulat- 
ing vegetations. Pathologists have given the 
name caries simplex or caries sicca to this form, 
to denote the absence of pus. The very nature 
of the spongy bone, and the peculiarities of the 
blood supply tend to develop a carious form of 
destructive necrosis. Sequestration is rare due 
to voluminous blood supply, but at times, 
the process is acute or subacute, and in such 
stages, sequestrae may form, of small size, com- 
posed of the thin outer compact layer and that 
portion of the body formed by the ossification 
of the secondary epiphysis. The term caries 
necrotica is sometimes given to this process. 
These sequestrae may eventually work their 
way into the visceral compartment and be 
coughed up or vomited up, as occurred in one 
definite case in the authors’ series. 


MORBID ANATOMY 


The direct infections, naturally, cause an 
ulcerative surface lesion, whose locality and 
depth depends upon the locality and the nature 
of the infectious agent and the duration of its 
action. In the hematogenous type, as has been 
indicated, the type of lesion is very variable; it 
may be destructive and ulcerative; solitary and 
localised. It may affect any portion of the 
vertebral unit, but most frequently seems to 
begin in the disc. Since it is a diffuse lesion, 
it soon spreads from here to involve the ad- 
jacent areas. Therefore, the infection may be 
in the disc alone, in the disc and contiguous 
portions of the vertebral body, or even in the 
subperiosteal area anywhere in the vertebral 
unit. The primary focus is believed to 
be in the bone marrow (Kulowski), and 
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since this is most plentiful in the vertebral 
bodies this is where it locates, or it may begin 
in the disc. The lesion may occur primarily in 
the posterior intervertebral joints or the facets, 
according to the recent pathological and 
roentgenological studies but usually these are 
secondary manifestiations. At times, multiple 
small foci are present, which may be of different 
durations. These are noted in the roent- 
genological film, with small areas of increased 
density around them, which give evidence of 
eburnation. In contradistinction to other dis- 
eases, in spite of the destructive process, much 
time is required for the complete disappearance 
of the cartilage plate. Where the invasion of 
the spongiosa is most rapid, collapse of the 
vertebra may occur. Condensation, prolifer- 
ation, and bone production are characteristics 
of the condition, and may be explained on the 
basis of the voluminous and sluggish circulation 
of the area. Although, as has been stated, the 
focus of infection may appear in any portion 
of the vertebral unit, small localized foci in the 
posterior portions of this unit are less common 
than formerly believed according to the modern 
statistics, that is, as a primary focus. Of course, 
since the lesion is a diffuse one, the infection 
may spread to and involve the posterior por- 
tions of the vertebra. 


Pyogenic osteomyelitis of the spine exhibits 
most variable pathological manifestations, but 
one of the important attributes of the con- 
dition is the regenerative changes that are pre- 
sent, even in the face of most rapid and serious 
destruction. The proliferative phenomena re- 
sult in the formation of granulation tissue 
which tends to circumscribe the process and in- 
close the sequestrum. The osteoblasts, which 
are principally located in the marginal zones 
of the bone, near the periosteum, promote the 
formation of new bone. As a result, peculiar 
exostoses or bridges of bone may extend from 
one vertebra to another, which may be mis- 
taken for hypertrophic changes of an arthritis 
deformans. New bone formation is often very 
extensive and results in fusion cf the vertebrae, 
even relatively early (Kulowski). However, 
this fusion of the spine is not always as definite 
as one might believe from the roentgenogram. 
One of the authors has had two such ex- 
periences—one case at autopsy and one at 


operation showed motion between two verte- 
brae, considered as fused from the roentgenolo- 
gical picture. 
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Owing to the fact that there is no true perio. 
steal layer, the pus soon finds an exit from the 
bone, and this in turn keeps the area of involve. 
ment down toa minimal size. In fact, one may 
have a huge abscess, and yet search with diffj- 
culty for the actual bony lesion. Also, due to 
the tendinous and ligamentous attachment be- 
ing the covering of the bone, the pus soon 
makes its way along the fascial planes of the 
region. This forms one of the most dangerous 
complications of the disease. 


COMPLICATIONS 


One of the most characteristic features of that 
form of osteomyelitis of the spine most readily 
recognized is suppuration and abscess for- 
mation. The amount of pus produced may be 
out of all proportion to the size of the bone 
lesion as has been noted. 

These pus collections will track along the 
fascial planes of the body, depending upon the 
lines of least resistance. This may confuse the 
picture very greatly in cases difficult to diag- 
nose. The authors well remember a case of 
osteomyelitis of the spine in which the patient 
entered the service because of a draining sinus 
in the region of the left trochanter. X-rays of 
the femur and pelvis were entirely negative for 
bony pathology. Injection of lipiodol into the 
sinus, allowed of visualization under the x-ray 
and it was found that the lipiodol tracked up- 
wards to the region of the upper dorsal verte- 
bra, where the lesion was discovered. In a 
general way, however, the direction which the 
pus will take can be predicted from the location 
of the lesion. Steindler points out that in 
general there are three principle routes of travel 
for the pus. (1) An anterior route with for- 
mation of an abscess under the periosteum enter- 
ing into the mediastinum. (2) A posterior 
route, toward the dura, causing pachymenin- 
gitis anterior, and medullary compression. (3) 
A lateral route between the bodies and trans- 
verse processes. 

In the cervical region, the thrombotic process 
starts in the vertebral body, and this is agreed 
upon by even the older statistics. A preverte- 
bral abscess is formed, which is really retro- 
pharyngeal, and it may track upwards to the 
base of the skull, and downwards to the media- 
stinum if it is not drained. If an osteomyelitis 
affecting the ventral surface of the transverse 
process is encountered, the pus tracks forward 
between the longus colli muscles and the an- 
terior scalene muscles. The abscess may finally 
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point in the posterior triangle of the neck. If it 
involves the posterior surface of the transverse 
process, Or the posterior arch of the vertebra, 
or the spinous process, the pus may burrow 
even more posteriorly in the back of the neck. 
While in a general way these pus collections 
follow the fascial planes of the body, they do 
not do so as completely as do the tuberculous 
collections, because in osteomyelitis the for- 
mation of pus comes on so rapidly, in com- 
parison with the slower type seen in tubercu- 
losis. Therefore, the types of spread do not 
always follow distinct anatomical spaces. The 
retropharyngeal abscess may even track down 
so far as to form a psoas collection. The more 
posterior collections are deep seated and this 
must be realized in diagnosing and draining 
them. 

In the thoracic region, involvement of the 
vertebral body gives rise to a retromediastinal 
abscess. Kulowski notes the intimate con- 
nections of the anterior longitudinal ligament 
with the costo-vertebral articulation and notes 
that this may deflect pus toward the inter- 
vertebral and intercostal spaces, localizing the 
abscess, and giving rise to typical paravertebral 
shadows in the roentgenogram. If the involve- 
ment is on the anterior aspect of the transverse 
process or in the pedicle, the pus tracks down- 
wards beneath the sheath of the psoas muscle, 
resulting in a psoas abscess. 

Where the other portions of the arch are in- 
volved, the pus may spread backwards between 
the layers of the deep spinal muscles. The pus 
may therefore lie between the angles of the 
ribs and the lateral and posterior aspect of the 
laminae and spinous processes, these abscesses 
being deep-seated. From a mediastinal abscess, 
further complications may occur such as puru- 
lent pleuritis and pericarditis. A most interest- 
ing case referred to the service of the authors 
was that in which the patient was treated by 
his family physician for a pleurisy with effusion 
and a pericarditis and the spinal lesion was 
missed until a gibbus formed in the dorsal 
spine. 

In the lumbar region, in involvement of the 
vertebral bodies, the pus lies between the 
iliopsoas muscle and its fascia, at times the 
entire muscle being destroyed and replaced with 
pus. This may rupture to form the more ex- 
tensive retroperitoneal abscesses; the same may 
arise when the pus directly perforates the an- 
terior longitudinal ligament. Where the an- 
terior surfaces of the transverse processes and 
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pedicles are involved, there is the formation of 
large extensive retroperitoneal abscesses. The 
latter may spread upwards to form a sub- 
phrenic abscess or laterally to form a perine- 
phritic abscess. Small wonder that at times, 
as one of the authors has noted in his own 
experience, the condition of osteomyelitis of the 
spine may be diagnosed as a perinephritic ab- 
scess. Where the posterior surfaces of the 
transverse processes, laminae and spinous pro- 
cesses are involved, deep-seated abscesses are 
formed in the muscles of the back. Peritonitis 
has been listed as a possible complication of 
osteomyelitis of the lumbar vertebrae. Wilensky 
has noted that the paths of infection include 
(a) extension by the lymphatic vessels into 
the peritoneal cavity; (b) frank rupture of an 
abscess into the peritoneal cavity; and (c) 
hematogenous (metastatic) infection of the 
peritoneal! space. 

When the posterior surface of the sacrum and 


_coccyx are involved, subcutaneous abscesses are 


formed. Where there is anterior involvement, 
the pus formation occurs in the hollow of the 
sacrum which may burrow downwards, for- 
wards, and laterally, simulating the pus col- 
lections in osteomyelitis of the pelvis. Certain 
paths, which the pus may take can be followed 
out. When the lower segment of the sacrum or 
coccyx are involved, the pus gathers in the 
space between the coccyx and anus and lies 
beneath the levator ani muscle and the anal 
fascia. The pus may then make its way out 
of the pelvic cavity through the sacro-sciatic 
notch and be deflected upwards beneath the 
gluteal muscles, forming gluteal abscesses, or, 
the pus may burrow downwards to form para- 
anal abscesses. Where the pus collections are 
above the line of attachment of the levator ani 
muscle, subperiosteal iliac abscesses are formed, 
which may spread upward to the crest of the 
ilium, forming extra-peritoneal abscesses, 
which may point above Poupart’s ligament. 
Less frequently, the abscess may spread for- 
ward and downward between the hollow of the 
sacrum and the obturator and _ recto-vescial 
layers of the pelvic fascia. The pus may 
finally gather in the ischio-rectal fossa, form- 
ing an ischio-rectal abscess. 

Spinal canal involvement is not as rare as 
one might think but statistics on this subject 
must be completely revised. Klein states that 
irrespectively of its process, the most frequent 
and most serious complication is that of in- 
volvement of the central nervous system. Yet 
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in a perusal of the literature, one meets with 
conflicting statistical records. For example, in 
a large series reported by Kulowski, there were 
only ten such cases in the Iowa series (102). 
One must agree that the mortality of cases with 
this complication is high—fifty per cent, or 
even more. Steindler notes that the extension 
of the disease along the spinal canal is as fre- 
quent in osteomyelitis of the body as in that 
affecting the arch of the vertebra. However, 
not all cases showing meningeal symptoms 
have definite spinal canal involvement, as any 
type of vertebral osteomyelitis may be accom- 
panied by meningeal reaction, either in the 
form of a simple congestion or as more fre- 
quently occurs as a true meningitis resulting 
from the direct continuation of the pyogenic 
process. The author has on one occasion per- 
formed a laminectomy on a case that showed 
some meningeal symptoms and found the dura 
perfectly normal although it may be somewhat 
hyperemic. Purulent pyomeningitis is indeed 
a scrious complication but pus may be found 
in the spinal canal and yet the dura intact and 
the cord show a hyperemia. It is a rather rare 
complication, as due to the particular structure 
of the dura, it is more probable to have a 
peridural abscess and compression of the cord. 
One of the authors has observed such a case, 
which, notwithstanding the extensive peri- 
dural abscess, the dura resisted the pus and 
no meningitis developed, the patient dying 
of empyema. Cases have been reported in 
which the extra dural abscess ruptured and 
escaped through one of the spinal foramina 
leading to the formation of an abscess external 
to the spine in the fascial plane between muscle 
bundles. In some cases a metastasis may in- 
volve the cord itself, being carried in through 
the collateral circulation. If the dura is per- 
forated a picture of meningitis develops. Even 
so, this does not always mean the death of the 
patient as cases have been definitely reported 
where such meningitis developed and yet the 
patient made a complete recovery. One such 
case is reported in the Iowa series. As a general 
rule, cord symptoms in a case of osteomyelitis 
of the spine are due to compression phenomenon 
which may be caused by (a) epidural abscess, 
secondary to perforation into the spidural, 
(b) subdural abscess secondary to epidural in- 
fection—secondary to the subdural infection 
spinal leptiomeningitis may occur and spread to 
involve the cerebral leptomeninges and (c) a 
pachymeningitis, where the changes in the 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


interior of the spinal canal is limited to an 
outpouring of inflammatory exudate and toa 
thickening of the tissues lying between the dura 
mater and the bone. The abscess and there. 
fore the compression may come on with great 
rapidity in these cases in contradistinctiorf to 
tuberculosis of the spine where the progress is 
much slower. The cord is injured chiefly 
through the compression and also through 
inflammatory edema. Septic thrombosis of 
the venous plexus of the spine may occur, and 
this so-called secondary suppurative perimenin- 
gitis is usually a secondary phenomenon to a 
vertebral osteomyelitis. Radiating pains may 
occur in these cases with nervous symptoms due 
to involvement of the spinal roots, which be- 
come surrounded by inflammatory tissue. In 
fact, Radt described a chronic form of the 
disease with such symptoms in which the 
radiating pains lasted for many years due to the 
formation of an ossifying perivertebral granu- 
lation tissue which compressed the nerve roots 
and produced severe intractable, radicular pains. 

Some type of deformity is noted in osteo- 
myelitis of the spine in the form of a mild 
scoliosis and even moderate scoliosis, or some 
loss of the physiological curves of the spine as 
has been noted by numerous observers. 
Kulowski believes that these deformities are 
due to limited destructive lesions, or changes in 
the inter-vertebral disc, or muscle spasm. In 
one of his series, there was a definite spondy- 
lolisthesis. Steindler points out that gibbus 
formation although it does occur is not as 
frequent as in tuberculosis of the spine in 
spite of the more rapid destruction of the 
vertebra. He explains this on the basis that 
if the condition is so severe as to cause collapse 
of the vertebra the patient is so sick that he 
has to immediately take to bed or the con- 
dition is even fatal. Telescoping, however, 
with gibbus formation is not uncommon. 
Kulowski noted gibbus formation in fifteen 
per cent of the cases. ; 

Another complication of osteomyelitis of 
the spine is that of involvement of a major 
vascular trunk, the most common type being 
that of thrombosis of the iliac veins. Throm- 
bophlebitis is mentioned by Klein. Plenz 
reported a case of involvement of an inter- 
costal vein, secondarily infected from tke dorsal 
vertebrae. Corret, Mechon, and Reny reported 
a case of fatal erosion of the iliac artery. Other 
complications are the involvement of contiguous 
structures as for example the sacro-iliac joints 
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in lumbosacral disease or rupture into the 
neighboring viscera which frequently occurs 
when the cervical or dorsal regions are in- 
volved. In cases of cervical spine involvement, 
there may be a direct extension into the intra- 
cranial cavity, which usually results in a fatal 
cerebral leptomeningitis as was reported by 
George and Leonard. 

The roots of the phrenic nerve may be in- 
volved resulting in paralysis of the diphragm. 
Retropharyngeal abscess may produce respira- 
tory obstruction or it may gravitate into pos- 
terior mediastinum and may then possibly 
secondarily perforate into the pleural or 
pericardial cavity, or, again in the thoracic 
region or the cervical region the pus may perfor- 
ate into the mediastinum and then secondarily 
perforate into the pleural or pericardial cavity. 
In the lumbar region there may be perforation 
into the intestines resulting in a purulent diar- 
thea or the pus may perforate into the urinary 
tract causing a sudden massive pyuria. 
Peculiarly enough peritonitis is a rare compli- 
cation although there may be signs of peritoneal 
irritation. 

The respiratory system may be involved in- 
directly through compression from a retro- 
pharyngeal abscess. However, it is often in- 
volved either by direct continuity from the 
dorsal vertebrae or through the hematogenous 
root as recorded by Steindler. This author 
states also that abscess formation is the most 
frequent finding in this pulmonary involve- 
ment and that this may be intra-pulmonic or, 
central but at times it becomes extraneous by 
perforation into a bronchial tree. More often a 
subpleural metastasis develops producing a 
purulent pleurisy and this occurred in one of 
the cases treated by the authors. Bone meta- 
stases do not occur as frequently as one might 
expect since this is a blood born disease in the 
vast majority of cases. Of sixty cases in the 
lowa series bony metastases only occurred in 
eight of them. Where metastasis does occur, 
however, the diagnosis is more easily made in 
cases otherwise difficult to diagnose. 

As one would expect sinus formation is not 
an infrequent finding in the history of these 
cases, although, as a general rule, these sinuses 
are located in the region of the back in relation 
to the spine, frequently the pus may burrow 
through the fascial planes of the body and 
make its exit externally quite a distance from 
the original focus. This may make the location 
of the original focus very difficult and in these 
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instances the injection of lipiodol into the 
sinuses and the taking of x-rays may clarify 
the location of the disease. These sinuses may 
come on spontaneously or after operation and 
in the low back region may often be multiple. 
Amyloidosis is not as frequent in these cases as 
one would expect due to the chronicity of the 
lesion. Moreover in this respect also statistics 
must be revised because amyloidosis is not a 
permanent pathological change and instances 
of complete recovery are on record even with a 
generalized amyloidosis. 


ROENTGENOGRAPHIC FINDINGS 


Under this head, the statistical surveys of 
the past must be rigidly revised. The older 
statistics dealt primarily with the more acute 
cases or of cases of long standing; the more 
recent literature deal with all types or groups 
of cases and in earlier stages than ever con- 
sidered before. Lesions which are large enough 
for demonstration in the roentgenogram are 
most usually those which involve the vertebral 
bodies. On the other hand, affections of the 
posterior portions of the vertebra, and more 
circumscribed lesions are much more difficult 
to demonstrate in the film. One must there- 
fore realize the limitations of this laboratory 
aid; but to ignore its value is but to lose a most 
valuable ally in the diagnosis of the condition. 

In dealing with roentgenograms, possibly 
the classification of the condition into an 
osteomyelitis rarefaciens; osteomyelitis ossifi- 
cans; and an osteomyelitis suppurative is the 
best one to describe the findings in the film. 
Since the latter is but a photographic plate, 
shadows are to be interpreted, and this can 
most easily be fitted into the above classifi- 
cation; considering destruction, proliferation, 
and abscess formation as the pathological en- 
tities to be related to the shadows presented. 
Osteomyelitis is both a destructive and a pro- 
liferative disease, from a roentgenological view- 
point. Atrophy is one attribute which is lack- 
ing in the vast majority of cases. One of the 
earliest evidences is a thinning of the inter- 
vertebral disc; and this is all the more brought 
out if consecutive films are taken. In the 
earliest stages, before the contiguous bony 
structure has become involved, this may be 
demonstrated in the film by an alteration in 
the space between two successive vertebrae. As 
the process continues, a slight haziness and 
indistinctness of the bony structure may ap- 
pear in the portions of the -vertebral bodies 
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immediately adjoining the involved disc, ob- 
scuring the normal trabecular structure of the 
bone. In fact, this change may occur quite 
early. By this time, abscess formation is the 
usual story in the suppurative type of osteo- 
myelitis of the spine, and this may be demon- 
strated in the film, especially if the dorsal 
region is affected, in which case a paravertebral 
fusiform shadow may be seen just as occurs in 
tuberculosis. As the disease progresses, des- 
tructive changes become apparent; the inter- 
vertebral disc may become entirely destroyed; 
portions of the vertebra become destroyed, and 
collapse of the body may be demonstrated, 
which may be complete or wedge shaped, de- 
pending upon the amount of bony involve- 
ment. The productive response forms one of 
the most characteristic attribtues of osteo- 
myelitis of the spine which differentiates it 
from tuberculosis. As a result of this prolifer- 
ative activity, there may be exostoses, bridging 
between vertebrae, or fusion of the vertebrae 
may actually occur, and this latter is especially 
apt to be encountered in more severe involve- 
ments of the vertebral bodies. Actual bony 
fusion between vertebrae is not so easily deter- 
mined from roentgenological studies, however, 
as will be considered under clinical interpre- 
tations later. 

Many problems confront the roentgenolo- 
gist in the interpretation of the findings in the 
film. In the more acute stages, changes in the 
disc, small focal destructions near the disc, 
even narrowing of the intervertebral spaces, 
may all be significant findings. Cases have 
been recorded in which multiple smail areas 
of destruction appeared in the vertebral body 
or in the processes. A diffuse condensation of 
the vertebrae, especially in the lower dorsal 
and lumbar regions, is significant. Reports 
are encountered in which, at autopsy, these 
condensations have been found to be due to 
multiple areas of sclerosed bone in which heal- 
ing has occurred. One of the authors recently 
performed a laminectomy on a case of osteo- 
myelitis of the spine with no evidence of abscess 
formation in the vertebral column, but with 
symptoms of cord compression. On opening 
into the vertebral canal, the bone was found to 
be ivory hard in composition, much granu- 
lation tissue was found within the vertebral 
canal, and even the canal itself seemed ap- 
preciably narrow. 

It is essential to take the films in several 
views. Although the lateral films are much 
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easier to read, antero-posterior views are indis- 
pensible for they show up some of the earliest 
evidences of the disease. Especially is this view 
indicated to show up static deviations, alter. 
ations in the intervertebral disc, or of the 
intervertebral spaces, localized areas of des. 
truction not only in the vertebral bodies but 
also in the articular facets, abscess shadows, 
paraosteal calcifications, proliferative changes, 
etc. Oblique views are also indicated where 
the evidence is still uncertain, but the inter- 
pretation of these films is difficult. In lesions 
affecting the articular facets, the latter views 
are of great aid. The taking of the plates in 
the various views or positions, after thoroughly 
preparing the patient, may bring out certain 
details in one view not apparent in another. 
Sequestrae are difficult to demonstrate, since 
in, these lesions they are so small, and since at 
times they are most difficult to differentiate 
from proliferative effects. Erosion phenomena 
are most difficult to demonstrate, unless the 
proper view be taken. At times, steroscopic 
plates are most valuable aids to establish the 
less conspicious lesions. 

The demonstration of abscess shadows is 
not particularly difficult. A retropharyngeal 
abscess, in the cervical region, pushes forward 
the escophagus and trachea, and therefore the 
shadows of the pharynx, larynx or trachea are 
seen to be displaced some distance forward 
from the vertebral column, in the lateral film 
of the cervical spine. At times it may be 
possible to actually determine a somewhat 
semilunar shadow which is smoothly outlined. 
The shadow, however, in the recent case, is 
not particularly definite. It must be remem- 
bered that shadows cast by these pus collections 
is in some measure due to the inflammatory 
edema of the paravertebral tissues. At times, 
this edema may be the major cause of the 
shadow. When the abscess has been present for 
some time, however, calcification of the con- 
tents may occur, just as in tuberculosis, and the 
actual outline of the pus pocket itself may then 
be evident. Calcification of an abscess is not 
specific for tuberculosis. As Professor Klotz has 
stated, calcification may occur in dead tissues, 
regardless of what the cause of the necrosis 
was. This has been stressed by the late Pro- 
fessor Prentiss. 

In the dorsal region of the spine, the para- 
vertebral abscess appears as a spindle shaped 
shadow, within which can be seen the shadow 
of the vertebral bodies. Since the prevertebral 
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space extends upwards and downwards prac- 
tically the whole region of the spime, these 
shadows may extend the whole length of the 
spine, and this very rapidly. Since pus for- 
mation is so conspicuous in osteomyelitis of 
the spine it is not surprising to note how many 
authors stress how long these pus pockets may 
be, unless perforation occurs into more dan- 
gerous channels. In the dorso-lumbar region, 
the roentgenologist must be careful in his in- 
terpretation for the abscess shadow may re- 
semble very closely the heart shadow with the 
result that the diagnosis is missed. 

It is most difficult to demonstrate abscess 
shadows in the mid-lumbar region, commonly, 
however, abscess formation occurs on each 
side. Later when some calcification occurs, 
these abscesses may show up more definitely, 
and since they may then overly the shadows of 
the kidneys, it is at times possible to consider 
these kidney shadows. Since these abscesses 
follow the iliposoas sheath, careful exami- 
nation of the region may depict the abscess 
shadow as a bulging iliopsoas shadow. This 
is all the more apparent if unilateral. In the 
lumbo-sacral region the difficulties encountered 
are still greater, and many roentgenoiogists 
consider it impossible to diagnose these abscesses 
unless calcification takes place; and this, of 
course, means an old lesion. 


CLINICAL PATHOLOGY 


The very early knowledge of osteomyelitis 
of the spine dealt with only those cases that 
came to autopsy and, therefore, of necessity in- 
cluded only the more severe manifestations of 
the condition. The diagnostic ability of the 
profession has only in the last few decades 
reached such a stage as to definitely diagnose 
this condition with a reasonable amount of 
certainty from the symptomatology and the 
roentgenological findings alone. In 1921 
Kidner reported on chronic types of infections 
in osteomyelitis of the spine in which the 
virulence of the organisms were of a low grade. 
Mathieu recognized four definite clinical types. 
Firstly, an acute osteomyelitis in the growing 
age groups which he considered mainly an 
Osteoperiostitis; a sub-acute form presenting 
great similarity with Pott’s disease; thirdly, a 
hyper-acute form with abscess formation, in- 
volving the vertebral bodies and fourthly, the 
ordinary acute type of osteomyelitis of the 
spine. 

In 1929 Dr. Steindler described osteomye- 
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litis of the spine under the heads of acute, sub- 
acute, and chronic forms. In 1933 Smith con- 
sidered the chronic forms of osteomyelitis of 
the spine more from the standpoint of mild 
type of lesion or rather its benign characteristic 
than from the standpoint of differential clinical 
pathology. The more recent literature and 
more careful analysis of case histories tend to 
bring out the necessity of differentiating defi- 
nite clinical types of osteomyelitis of the spine 
which may be considered under the heads of 
hyper-acute, acute, subacute, sub-chronic and 
chronic forms. While the above classification 
is a very, desirable one and is extremely useful 
in the consideration of the clinical pathology 
of the condition one must not lose sight of 
the fact that all of these cases are serious cases 
—that all of these cases are gradations in the 
inflammatory process—the gradation depend- 
ing upon several factors, namely, the resistance 
of the patient, the dosage of the organisms and 
the virulence of these organisms. Thus, an 
osteomyelitis of the spine caused by the staphy- 
loccus organisms is still a staphylococcus 
osteomyelitis regardless of whether the con- 
dition is acute, sub-acute or chronic. Moreover, 
it must be recognized that a hyper-acute in- 
flammatory process may gradually be formed 
into a sub-acute or chronic condition provided 
the resistance of the patient is raised or the 
virulence of the organism is lowered. In fact, 
a careful study of these cases tends to show that 
this is the usual situation and that the real 
hyper-acute condition which ends fatally is 
the exception rather than the rule. This is a 
distinct contradiction of the statement of the 
older textbooks. On the other hand a chronic 
form of osteomyelitis may be lit up into an 
acute form and end fatally even though the 
process began with very mild symptoms. While 
all these distinctions may seem rather theoretical 
to the physician according to the authors own 
investigations they are of the utmost im- 
portance in the consideration of the pathology 
of the condition and above all in the treatment. 
Since many of these foci are so located that 
they can not be directly attacked, the whole 
problem in treatment is to turn this condition, 
if acute, or sub-acute, into the chronic variety, 
which the patient seems to be able to handle 
very well. These are the so-called low-grade 
infections considered by Kidner and these are 
the so-called benign forms of osteomyelitis of 
the spine considered by Smith. 

Another classification of the symptomato- 
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logy or the mode of onset of osteomyelitis of 
the spine involves the consideration of whether 
the first symptom or groups of symptoms are 
referable to the osteomyelitis of the spine, per 
se, or to one of the complications of the con- 
dition. In osteomyelitis of the long bones 
elsewhere in the body the general symptoms 
of the bone infection itself are extremely acute 
and the patient presents a picture so commonly 
due to an overwhelming infection. In osteo- 
myelitis of the spine on the other hand the 
involvement of the bone itself does not give 
rise to the same acute generalized picture. Klein 
considers this as possibly being due to the rel- 
atively small amount of marrow involved in 
the spinal condition in contrast to the amount 
involved in disease of the long bones. Be that 
as it may, it is certainly definite that an ex- 
ceedingly large number of these cases, the more 
recent the statistics the larger the number, do 
not present symptoms severe enough locally to 
indicate the origin of the infection so that the 
condition is not recognized until some compli- 
cation arises with its train of consequent signs 
and symptoms. Another characteristic of 
osteomyelitis of the spine is that the compli- 
cations assume such tremendous proportions 
both with respect to the size of the compli- 
cation and the symptomatology which accom- 
panies it and also so soon may these compli- 
cations arise following an osteomyelitis of the 
spine that the major outstanding feature is not 
the osteomyelitis of the spine but the compli- 

cation. This brings to the fore the importance 
of understanding the pathology of the con- 

dition so that it may be recognized and treat- 

ment properly instituted. An outstanding 

example of how these cases may be overlooked 

is the fact that the authors have seen four cases 

of retropharyngeal abscess in the last three 

years in two of which there was definite evi- 

dence of involvement. of the cervical spine. 

These cases ranged in years from six to eighty- 

four yet retropharyngeal abscess is considered a 

rarety by authorities after the first two years of 

life. 


MODES OF ONSET 


Since it is evident that osteomyelitis of the 
spine is not being recognized in the early stages, 
or is being overlooked entirely, it is highly im- 
portant that the profession at large realize the 
manifold variations in the onset of the con- 
dition. Analysis of case histories shows that 
localizing symptoms which point to spine in- 
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volvement immediately are the exception rather 
than the rule, and that as a rule the patient 
presents a picture of a severe generalized in- 
fection, or one of the complications has set in 
with its train of symptoms, which brings the 
patient to the doctor. This fact has been 
stressed by several authors both in this country 
and in Europe, and they have attempted to 
group these cases under a series of headings, 
Too many classifications always confuse the 
pathological picture, but from a practical clini- 
cal standpoint, the grouping of these cases is 
an excellent procedure. 


GROUP I 


According to Steindler, Klein, and others, 
one of the most outstanding features of osteo- 
myelitis of the spine is suppurative activity. In 
this interpretation, however, these authors are 
but considering one type of osteomyelitis, 
namely the suppurative type. Since the statis- 
tical surveys at present are entirely inadequate 
it is difficult to state just what proportion 
of the cases are suppurative in character. One 
of the authors, an orthopedic surgeon, believes 
this to be the most common type—while an- 
other, a pathologist believes the rarefying type 
to be the most common. Be that as it may, 
abscess formation may be the first sign or 
symptom of osteomyelitis of the spine, and 
depending upon the particular location of the 
abscess will depend the particular train of 
symptoms presented. Of course, it goes with- 
out saying that the patient previously to this 
evidenced signs of an inflammatory process, 
but not until abscess formation occurs may the 
attending physician be given a hint as to 
where to look for the pathology, and even with 
abscess formation the definite localization of 
the origin of the infection may be so vague 
that it may not be determined until autopsy 
is performed. A definite example may be 
cited where the family doctor treated the 
patient for three weeks for the ‘‘flu’’, during 
which time she developed a retropharyngeal 
abscess. The author drained this via the Pren- 
tiss route, and could follow the abscess cavity 
directly to the anterior tubercle of one of the 
midcervical vertebrae, which he found definitely 
roughened. Another is that of a young boy 
with retropharyngeal abscess, who also had a 
suppurative arthritis of the hip, following an 
erysipelas (as diagnosed by the family physi- 
cian.) In draining this retropharyngeal abscess 
the author encountered a small sequestrum 
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about the size of a pea, in the pus which 
escaped. These experiences and reports con- 
stantly found in the literature have convinced 
the authors that any of these abscesses when 
encountered in the older age groups should be 
considered as coming from a focus of osteo- 
myelitis in the spine until ruled out. Especially 
js this true of abscesses which present any- 
where in the back near the vertebral column. 
However, since these abscesses may point quite 
a distance from the original lesion, the source 
of any discharging sinus should be carefully 
determined. In this, injection of lipiodol into 
the sinus and following up with x-ray investi- 
gation may reveal the lesion finally far from 
the sinus opening, as in the case already men- 
tioned by the authors. It is to be remembered 
that even with the abscess located, there may 
be no sign of underlying disease. The common 
locations for such abscesses are anywhere in 
the back, retropharyngeal, mediastinal, psoas, 
in the buttocks, in the pelvis, etc. 


GROUP II 

According to Klein, in his series, the next 
most frequent group is that in which patients 
present neurological symptoms. In an analysis 
of the cases, however, of larger statistical re- 
ports one finds this to be less frequent than 
recorded by Klein, but they certainly do form 
an alarmingly large percentage of the cases. 
Again, it goes without saying that the patient 
presents also the signs of an inflammatory 
infection, which may have preceded the 
neurological syndrome but which was insuf- 
ficient to give the clinician clue enough as to 
where the inflammation was until the neurolo- 
gical signs developed. The patient may present 
paresis or paralysis of a limb, abnormal re- 
flexes, sphincteric disturbances, sensory dis- 
turbances, or tenderness along the peripheral 
nerves. Root pain is not uncommon as has 
already been discussed under pathology. In- 
ability to localize the infection to the proper 
region may cause the clinician to erroneously 
make the diagnosis of “toxic neuritis’ or 
“toxic myelitis’’ as has been stressed by Klein. 
Therefore, in all cases, who give a history of an 
inflammatory focus capable of resulting in a 
bacteremia or septicemia, and who develop 
symptoms referable to the spinal cord, should 
have the diagnosis of osteomyelitis of the spine 
ruled out. 


GROUP III 
Curiously enough, the group consisting of 
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cases which present symptoms referable to the 
back from the onset are not the majority of the 
cases but rather the minority. Here again, the 
picture is somewhat confusing since so many 
generalized infections result in pain in the back. 
Osteomyelitis being much less common than 
these general conditions is not usually thought 
of by the general practitioner; moreover, ro- 
entgenological findings are negative in the early 
stages unless a hyperacute form exists with 
tremendous destruction of the vertebral bodies. 
The demonstration of lesions in the film in the 
posterior arches of the spine is exceedingly dif- 
ficult. However, these cases do present the 
signs and symptoms of a severe inflammatory 
condition, with local signs and symptoms re- 
ferable to the back, but these will be discussed 
under the symptomatology. The hyper-acute 
and the acute forms of this condition are more 
easily recognized but the sub-acute and chronic 
forms may offer great difficulties in the early 
diagnosis. 
GROUP IV 

There are a number of cases which present 
serious problems to the attending physician 
since metastatic involvement occurs in im- 
portant viscera. The visceral involvement may 
be so acute and present such prominent symp- 
toms that no thought at all is given to the 
spine until gibbus formation occurs, or until 
after the subsidence of the visceral complication, 
the patient then begins to refer his symptoms 
to his back, which brings the attention of the 
physician to this region. Chest involvement 
and kidney involvement seem to be the most 
frequent serious complications in this series. 
Thus in one case of the authors, the attending 
physician thought he was treating a case of 
septicemia with kidney suppuration, until gib- 
bus formation occurred revealing the true 
major condition present, the former being a 
complication of the latter. These. cases are 
not as rare as one might think. In the more 
chronic types, the diagnosis is difficult to make. 
Thus one case presented a serious kidney de- 
rangement which was thought to be tubercu- 
losis of the kidney since the patient had also a 
spine lesion which caused bridging across the 
vertebrae. This patient later developed signs 
of compression of the cord and was referred to 
the author’s service. Examination of the x-rays 
of the spine revealed a lesion which was 
pyogenic rather than tuberculous. Exami- 
nation of the former reports showed that while 
innumerable guinea, pig inoculations were 
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made, at no time was a positive test recorded. 
GROUP V 


There is a small group of fulminating cases 
which develop severe septicemia and pyemia 
with multiple abscesses in the viscera, especially 
the kidneys, spleen, and lungs, and coincident- 
ally abscesses in the vertebrae. At times, the 
correct diagnosis is made in these cases if the 
spinal lesion occupies the foreground; at other 
times, the visceral lesions are so massive that 
they hide the true diagnosis until post-mortem 
examination. Naturally, this group of cases 
are the poorest from a therapeutic standpoint, 
yet it is surprising how some of these apparently 
hopeless cases eventually make recovery. 


GROUP VI 


Although the author dislikes the term benign 
forms of osteomyelitis of the spine, there are 
chronic osteomyelitis lesions, as reported by 
Kidner, Smith, and others, which do not have 
the same serious ending as the others. The 
authors prefer to retain the term chronic osteo- 
myelitis for these cases, since they are far from 
being benign. Given proper setting, these so- 
called benign lesions may turn into malignant 
ones. A case in point is one which the author 
encountered in a prominent clinic in a large 
city. The surgeon in charge of the case pointed 
out what he had diagnosed as tuberculosis of 
the spine which had healed by fusion by a 
bony bridge which stretched across three verte- 
brae. This same case had developed an osteo- 
myelitis of the clavicle which the surgeon 
thought a separate lesion. The surgeon had 
cleared up the clavicular lesion and following 
this the patient developed an abscess in the 
back which continued to drain for some time. 
The author firmly believed that this was not 
an osteomyelitic lesion superimposed upon a 
tuberculosis one, but that the whole story was 
one of chronic osteomyelitis confused with 
tuberculosis. It is therefore difficult to say 
when an osteomyelitic lesion of the spine is 
healed in these chronic cases, especially where 
the lesion is in a region which can not be surgic- 
ally attacked. 

GROUP VII 


A certain small percentage of the cases are 
complications of an osteomyelitis in other 
bones of the body. Although the fact that the 
patient has an osteomyelitis elsewhere in the 
body, should make the surgeon suspect osteo- 
myelitis of the spine when the patient develops 
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symptoms referable to it, it is not uncommon 
to find that the diagnosis is missed, as happened 
in the experience of the author in a case where 
he suspected perinephritic abscess and was 
chagrined to hear from the general surgeon 
that the verified diagnosis was osteomyelitis of 
the spine. 


SYMPTOMATOLOGY 


It is most difficult to give a characteristic 
train of symptoms to this condition since the 
pathological details vary. Suffice it to say that 
the exact train of symptoms will depend upon 
the particular group to which the individual 
case of osteomyelitis of the spine fits into. If 
the general physician will take pains to makea 
most thorough physical examination of the 
patient at all times, many of these cases will 
be detected at a much earlier date. The symp- 
toms of the acute case may be considered more 
easily than in the less acute cases. 

A careful history is important, since the 
author was surprised to find how many of the 
acute cases gave a history similar to cases of 
osteomyelitis with involvement of the long 
bones. The patient may have had_/a boil, a 
carbuncle, or a sore throat. Following this 
there arose symptoms of a severe generalized in- 
fection with high fever, malaise, leucocytosis, 
and the patient may be so severely ill as to be 
prostrated. In these cases, back pain is com- 
plained of and careful examination of the back 
will reveal local tenderness, muscle spasm, and 
even contracture. Radiating pains in _ the 
thorax are considered by many writers, and 
because of this the slightest movement is 
avoided, even while the patient is in bed. 
Roentgenological findings at this time are, of 
course, negative. While the tenderness may be 
local the pain complained of by the patient is 
diffuse. It is the diffuse character of the pain 
which throws so many doctors off the track, 
since without localization, the condition may 
resemble any one of a number of conditions 
like typhoid fever, pneumonia, pleurisy, perito- 
nitis, kidney disease, etc. Unless osteomyelitis 
of the spine is suspected early in these cases, the 
picture is lost track of for some time since 
complications then set in, with their own at- 
tendant train of signs and symptoms. The 
patient may then be treated for a pericarditis 
with effusion, or a pleurisy with effusion, or 
kidney suppuration for some length of time 
before the origin of all these metastatic or ex- 
tending lesions is discovered. While the authors 
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stress the importance of taking into consider- 
ation the anatecedent history of the case, and 
the presence of local tenderness, this must not 
be taken too literally. Local tenderness is absent 
in many of these cases according to the litera- 
ture, but then the older literature must not be 
relied upon too greatly since they represented 
post-mortem findings rather than the earlier 
cases now diagnosed. Following the initial 
severe onset of the condition, the patient seem- 
ingly gets better, and the temperature while 
stil much above normal is not as high as it 
was in the early severe picture. In cases which 
present localization to the spine, with abscess 
formation, after a variable length of time, as a 
general rule ten days or more, diffuse swelling 
may be detected along the back muscles, if the 
abscess points in this direction, or manifes- 
tations of a deeper abscess, retropharyngeal, 
mediastinal, or in some other location. This 
follows the picture seen in osteomyelitis of the 
long bones, for with the breaking through of 
the abscess in the subperiosteal region, the 
patient seemingly gets better and his tempera- 
ture becomes lower. But the condition is indeed 
very grave. 

The older descriptions of osteomyelitis of 
the spine attempted to give a differential symp- 
tomatology in cases of osteomyelitis of the 
vertebral bodies and those of the arches. The 
authors consider this erroneous. In analysing 
the cases of osteomyelitis affecting the arches 
alone, and those affecting the vertebral bodies 
alone, they were unable to see that there was 
much difference in the onset or the clinical 
symptoms between them. Naturally the com- 
plications that set in may differ somewhat de- 
pending upon the particular location of the 
bony lesion. Moreover, as has been stressed in 
the discussion of the pathology, the usual 
finding is a diffuse lesion rather than a circum- 
scribed one. 

The pain is most severe at the initial on- 
set. Then it seems to hold a secondary position 
since the other symptoms, especially when com- 
plications set in, occupy the foreground. The 
pain is especially prominent on motion. Muscle 
spasm is noted in a large number of cases. 
Peculiarly enough several authors have stressed 
the fact that pain on jolting is often absent or 
is certainly less prominent than in tuberculous 
lesions. 

Another peculiarity mentioned by several 
Writers is the fact that rest does not give relief 
from pain which makes this differ somewhat 
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from a tuberculous lesion. While the pain in 
the early stages is more of a diffuse nature over 
the entire back later it does become localized 
to the vicinity of the involved areas, provided 
complications of a serious nature do not set 
in. 

Careful examination of the records of some 
twelve severe cases of osteomyelitis of the spine 
brought out certain features which may be of 
fundamental interest. In the first place, in 
high dorsal and cervical lesions, the patient 
complained of a peculiar hoarseness, and the 
examination by an otolaryngologist in two 
cases revealed edema of the glottis. Swelling 
of the neck may be noted, and yet there may be 
no evidence of regional pathology. Meteorism 
may be so marked as to simulate an actual ileus, 
and with this there may. be intense vomiting 
which may be controlled but with difficulty. 
Genito-urinary symptoms may be pronounced, 
even though there may be no actual suppurative 
condition affecting the kidney. These vague 
and bizarre symptoms may be due to an in- 
flammatory edema of the prevertebral tissues 
and the resultant irritation of the sympathetic 
chain and ganglia, as suggested by Kulowski. 

It is not to be expected from a consideration 
of the pathology that local signs are to be 
found early in the history of the disease. In 
the first place, because of the depth of the lesion 
some time may elapse before these local signs 
appear. It is true, however, that in involve- 
ment of the posterior processes, these mani- 
festations occur at a much earlier date than 
when the deeper portions of the spine are in- 
volved. In the cervical region due to the large 
muscular masses, the formation of a superficial 
fluctuating abscess is the exception rather than 
the rule. In the regions where the musculature 
is less dense and more yielding, palpable edema 
and some infiltration of the soft structures 
may be felt. Moreover, abscess formation is 
merely a complication of the disease, and this 
means that the process has been active for some 
time prior to the diagnosis of such an abscess. 

Laboratory investigation does not help par- 
ticularly in the making of a diagnosis. There 
is high fever, leukocytosis, and a low sedi- 
mentation time, but these,signs are found in any 
infection. With reference to the sedimentation 
time, it is low in cases of osteomyelitis of the 
spine, but so it is in any type of infection. One 
of the authors made a rather exhaustive survey 
on the value of the sedimentation time in bone 
and joint pathology. His conclusions. were 
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that the test had no differential diagnostic 
value; although it did help to differentiate from 
such conditions as sprains. It did have a prog- 
nostic value and this will be discussed under 
that head. Blood cultures are of use in dif- 
ferentiating the condition from tuberculosis or 
visceral lesions. 


(To be concluded in the next issue.) 


PNEUMOCOCCUS PNEUMONIA* 


(WITH SPECIAL REFERENCE TO TYPE DIAGNOSIS AND 
SERUM THERAPY) 


E. F. ROBERTS, M.D. 
New York City 


Pneumococcus pneumonia is not one but 
many diseases. Determination of the inciting 
agent gives valuable information regarding 
prognosis and treatment. Lung suction may be 
helpful in establishing the bacteriological diag- 
nosis, particularly when sputum specimens are 
difficult to obtain. Lung suction cultures, 
positive in more than 500 pneumonia admis- 
sions at Harlem Hospital, New York City, in- 
dicated (1) that the sputum was a reliable 
index of the type causing the pulmonary in- 
fection (2) that the sputum type is rarely a 
carrier, and (3) that the incidence of infections 
due to mixed types is uncommon. 


Blood cultures should be taken on admission 
and repeated daily. The early use of specific 
serum is very important to prevent or at least 
check bacteremia with its high mortality 
(multiplies the rate five to seven times.) 


Types I and II are responsible for nearly 
sixty per cent of all pneumococcus pneumonias. 
This high incidence and the emergency nature 
of the disease justify an initial dose of Bivalent 
Type I and Type II Antipneumococcic Serum 
immediately upon clinical diagnosis provided 
there must be a delay in type determination. 


Before giving any serum product intra- 
venously, some test for sensitivity should be 
carried out. The eye test is generally regarded 
as being more reliable than the skin test be- 
cause the latter occasionally gives positive re- 
actions in individuals who can safely tolerate 
serum. 


The first cc. of serum should be administered 


*Presented at the a. Staff Meeting of St. 
Francis Hospital, Wichita, Kan 
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very slowly, irrespective of the outcome of the 
eye test or the allergic history. The initial dose 
is usually 10,000 units although there is 4 
growing tendency to give larger amounts. 

Early type determination facilitates serum 
treatment, saving serum and saving lives. The 
Neufeld rapid typing (capsule swelling test) 
permits type diagnosis directly from the sputum 
within a few minutes in most cases. Sputa 
with very few pneumococci may necessitate 
mouse inoculation. 

One hour after administration of the initial 
dose of serum, at least 20,000 units should be 
given intravenously and repeated every four 
hours as indicated.. The chief criteria for regu- 
lating dosage are result of the blood culture, 
pulse and temperature drop, and general 
clinical improvement. As a further aid, Bullowa 
recommends an agglutination test on the 
patient’s serum against the infecting type, cor- 
relating the appearance of agglutinins with 
the beginning of convalescence. 

The average Type I case requires 60,000 
units and the average Type II patient 100,000 
units. If bacteremia or pregnancy is an added 
factor, these figures have to be doubied. 

Supplementing specific treatment, oxygen is 
indicated for dyspnoea and cyanosis, preferably 
by tent or chamber at a concentration of fifty 
per cent. Strapping the chest relieves pleuritic 
pain and fifty per cent glucose not only reduces 
pulmonary edema but also conserves the de- 
pleted glycogen stores. Epinephrine allays the 
urticaria of serum sickness, shown by Bullowa 
to occur in thirteen per cent of his Type I 
patients. 

In the final analysis, mortality reduction 
determines the success or failure of a thera- 
peutic measure. Numerous large well controlled 
studies make it apparent that early and ade- 
quate specific serum treatment reduces the mor- 
tality rate to ten per cent in Type I and twenty- 
five per cent in Type II cases. Compared with 
control rates this means a possible saving of 
two-thirds Type I and one-third Type Il 
pneumococcus pneumonias—amounting to 25,- 
000 lives annually, in the United States. 


—JKMS— 


If a child be born well, at least two-thirds of its battle 
for life is won.—William Colby Cooper. 


—JKMS—_ 


In all things relating to disease, credulity remains a 
permanent fact, uninfluenced by civilization or edu- 
cation.—Osler. 
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CERTIFIED MILK AS A SOURCE OF 
VITAMIN C+ 


W.H. RIDDELL, Ph.D.,* and 
C. H. WHITNAH, Ph.D.** 


Manhattan, Kansas 


Although in 1921, Hess stated that it re- 
quired a minimum of about a pint of milk to 
protect an infant from scurvy, milk at the pre- 
sent time is almost entirely ignored as a source 
of vitamin C. This can probably be laid to the 
fact that a majority of the early studies in- 
dicated that milk was a quite variable source of 
this factor. The point should not be over- 
looked, however, that before the discovery of 
vitamin C, milk was the only important source 
of this vitamin for infants. 

Prior to the development of a chemical test 
for the scurvy preventing factor, the use of 
more critical methods for the biological assay 
of vitamin C in milk had produced higher 
values than any previously reported. Winter 
milk from cows on good rations was found to 
be almost if not actually as potent as the best 
summer milk produced by cows on pasture. 
Tests made on certified milk from a New Jersey 
farm showed that such milk was of practically 
constant vitamin C value throughout the year, 
and the potency was about fifty per cent higher 
than current estimates. 

The early literature which has been quoted 
in most texts and reviews of the subject sup- 
ports the conclusion that the ration has a 
marked influence on the vitamin C content 
of milk. On the other hand, studies made as 
early as 1921 at the Kansas Experiment Station 
have indicated little relation between the ration 
and the antiscorbutic properties of the milk. 
Since the development of the chemical method 
more extensive tests have been made at this 
station comparing the vitamin C content of 
milk from cows on good winter rations and on 
pasture. No significant increase in the vitamin 
C concentration of the milk has been observed 
when the cows were turned to pasture in spite 
of the fact that their intake of this vitamin was 
increased enormously on the spring pasture. 
In a test with three cows stall fed approximately 
150 pounds of green rye each daily, it was 


?Presented before the annual conference of the American 
Association of Medical Milk Commissions and the Certified 
Milk Producers Association in Kansas City May 11, 12, 1986. 


*Associate Professor. Depar+m°nt of Dairy Husbandry, 
Kansas State College, Manhattan, Kansas. 
sta D~. 


Prof , Department of Chemistry, Kansas 
State College, Manhattan, Kansas. 
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estimated that their daily vitamin C intake was 
equivalent to that contained in a twenty gallon 
barrel of orange juice. No appreciable increase 
in the vitamin C content of the milk was 
observed even after ten days feeding. The 
failure of the ration to influence the vitamin 
C content of milk is in accord with the fact 
that the cow is known to synthesize this 
vitamin. 

At the Kansas Experiment Station chemical 
tests of the vitamin C content of milk have 
been made on an extensive scale. This milk 
has been produced under conditions approxi- 
mating those on certified farms. Repeated tests 
of the milk for about seventy cows representing 
the four major dairy breeds gave an average 
value of 25.5 milligrams per liter (slightly 
more than a quart.) These tests were made 
on milk less than four hours old with samples 
taken directly from the pail as milked. While 
no conclusive data relative to the human re- 
quirement for vitamin C are available, twenty- 
seven milligrams per day has been suggested 
as an adequate amount for an adult. Fresh 
milk, therefore, is a more important source of 
vitamin C than it is generally credited with 
being. 

Before we become too enthusiastic about the 
importance of milk as a source of vitamin C, 
however, it should be recognized that this is the 
least stable of the vitamins. ‘The rate of des- 
truction is accelerated at high temperatures, 
as in the holding method of pasteurization. 

The old view was that vitamin C was des- 
troyed by the heat. Now it is known that oxi- 
dation is responsible and that this oxidation 
takes placeslowly unless catalyzed. For example, 
contamination of the milk with certain metals, 
particularly copper, accelerates the rate of des- 
truction of this vitamin. Recent studies at 
Cornell University also indicate that an enzyme 
may be involved for it was found that if milk 
is heated rapidly to 200 degrees in the absence 
of metals, little or no destruction of the vitamin 
took place, while if only heated to 143 degrees, 
the temperature developed in the holding vat 
method of pasteurization, oxidation of vitamin 


C took place quite rapidly. The explanation 


was that at 200 degrees F. the enzyme is 
destroyed immediately, while at the lower 
temperature it is not. 

Since pasteurization of certified milk has 
recently been approved it is worth noting that 


(Continued on page 297) 
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PRESIDENT’S PAGE 


TO THE MEMBERS OF THE KANSAS MEDICAL SOCIETY: 


There has been allocated to Kansas certain federal funds to be expended 
through the State Board of Health. These funds supplement state funds already 
available for the various activities of the state health department with some 
addition. The Secretary of the Board of Health, Dr. Earle G. Brown, has 
requested us to assist his department by the appointment of members of The 
Kansas Medical Society to various committees of the state health department. 
These have been appointed. It was further concluded that there should be 
set up in each county medical society and also in those counties which do not 
have societies, a committee to be known as the Liason Committee of the State 
Board of Health. This liason committee is to be composed of a chairman and 
two other members, one of whom is the local member of the Medical Economics 
Committee. It is desired that this committee shall be in readiness to assist the 
state department of health and the county department of health in the 
various activities. We feel the purpose of all organizations can best be served 
by working in the closest cooperation with Dr. Brown. 


With the money available and with the cooperation of the various units of 
Kansas medicine, much can be done in immunization, better protection of 
mothers and children, sanitation, and various other activities. The refresher 
courses now being put on in the western part of the state, and which will be 
given in the other portions of the state, bring to each local community the 
post-graduate modernization of thought in obstetrics and pediatrics which is of 
value. We have done those things in the state before to our advantage. This 
comes to us without any cost to the individual physician. Local participation 
in the various public health meetings put on by the state shouldbe of 
advantage to each medical group. 


' Just how much of the Social Security Act will live through the courts we do 
not know. We do know that we have been given some money by the 
Federal Government for public health projects. 

Kansas is particularly fortunate in the director of public health, Dr. Earle 
G. Brown. He is a fine physician thoroughly in sympathy and in accord with 
all the interests and the aims of the medical profession. He stands at the 
very top as a public health official. 


In the June issue of the Journal of The Kansas Medical Society under Medical 
Economics, Dr. Brown discussed the various activities of the Social Security Act 
as it affects his department. We request that you thoroughly inform yourself 
by studying this article. We urge each individual, through his county society, 
to get behind this program and the appointment of this committee in an 
interested and constructive way so that the utmost benefit will be derived. 


H. L. Snyder, M.D. 
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EDITORIAL 


OSTEOPATHIC PRACTICE 


An event of interest to the Kansas medical 
profession occurred on May 29 when Mr. Scott 
Pfuetze, County Attorney of Riley County, in 
conjunction with Mr. Clarence Beck, Attorney 
General, Mr. Theo. F. Varner, Assistant 
Attorney General, and the Kansas Board of 
Medical Registration and Examination, filed a 
test case in the District Court of that county 
to determine whether or not osteopaths have a 
legal right to practice medicine and surgery in 
Kansas. 


One of the foremost issues of the case, ulti- 
mately to be decided in the Kansas Supreme 
Court will be whether the legislature in its 
passage of the Osteopathic Practice Act in 1913 
intended to confer medical and surgical privi- 
leges on osteopaths or whether it intended that 
they shall practice only that brand of healing 
which their founder, A. T. Still, described as 
follows: ‘‘Osteopathy deals with the body as 
an intricate machine, which, if kept in proper 
adjustment, nourished and cared for, will run 
smoothly into a useful old age. As long as the 
human machine is in order, like the locomotive 
or any other mechanical contrivance, it will 
perform the functions for which it was in- 
tended. When every part of the machine is 
adjusted and in perfect harmony, health will 
hold dominion over the human organism by 
laws as natural and immutable as the law of 
gravitation. Every living organism has within 
itself the power to manufacture and prepare all 
chemicals, materials, and forces needed to build 
and repair itself, together with all the machinery 
and apparatus required to do this work in the 
most perfect manner, producing only the sub- 
stances that can be utilized in the economy of 
the individual. No material other than food 


and water, taken in satisfaction of the demands 
or normal appetite (not perverted taste) can be 
introduced from the outside without detri- 
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ment.’’ If consideration is given to the fact that 
in 1913 none of the recognized schools of 
osteopathy claimed to teach materia medica, and 
instead openly ridiculed the very thought of 
drug therapy, it would seem clear that not only 
the legislature but also the osteopathic pro- 
fession had in mind merely the latter result. 
Likewise, it would take a far stretch of the 
imagination to believe that the legislature actu- 
ally contemplated the establishment of two 
separate and distinct agencies for the regu- 
lation of identical practices. 


Another important factor of the case will 
be the 1925 decision of State vs. Eustace where- 
in the Kansas Supreme Court defined osteo- 
pathy in Kansas as: 

“A method of treating diseases of the human 
body without the use of drugs, by means of 
manipulation applied to various nerve centers, 
chiefly those along the spine, with a view to 
inducing free circulation of the blood and 
lymph, and an equal distribution of the nerve 
forces. Special attention is given to the read- 
justment of any bones, muscles, or ligaments 
not in the normal position. It is that method 
of the healing art accomplished by a system of 
rubbing or kneading the body.” 

“Osteopathy when practiced by a physician 
or surgeon as is defined in Section 65-1005 
(the section in the medical practice act defin- 
ing what shall be regarded as practicing 
medicine and surgery) may be and probably is 
a part of the art or science, of healing, but the 
practice of osteopathy, while it may be a part 
of the art of healing, is not comprehended 
within the term ‘practicing medicine,’ nor with- 
in the term ‘surgical operation’ as used in 
Section 65-1005 of the Revised Statutes.’’ 
Since that case still stands unreversed and as it 
seems to be based upon sound logic in view of 
past claims made by the osteopathic profession, 
there would appear to be good possibility that 
the court will desire to continue the precedent 
in the present action. The vast difficulties to be 
encountered through duplicate boards of medi- 
cal licensure would also seem to make that 
course particularly important and necessary. 
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In the twenty-three years that have elapsed 
since 1913, a great amount of confusion and 
difficulty has arisen in connection with the 
problem presented in this case. Since no one 
took the initiative to enforce the laws as they 
seem to have been intended, it was easy for the 
above group to broaden its therapy concept as 
far as it liked. This naturally led other groups 
to do the same until today those who are closely 
acquainted with public health activities know 
that Kansas’ greatest health problem is the 
loose and unrestrained practice of the healing 
art that is permitted to exist. 


We feel definitely that the Kansas public 
owes a debt of gratitude to the above officials 
who have been big enough to risk the political 
furor this action may incur and who have taken 
a much needed step in the direction of clarify- 
ing and enforcing the laws of the state toward 
a fuller protection of that which is dearest in 
the hearts of men and women—the health and 


lives of their loved ones. 


DR. E. G. BROWN HONORED 


Dr. Earle G. Brown, Secretary of the Kansas 
State Board of Health, received one of the 
highest possible honors in the field of public 
health activities when he was elected President 
of the State and Provincial Health Authorities 
of North America at the fifty-first annual 
meeting of that organization held in Van- 
couver, British Columbia, on June 23. 


The position is a particularly important one 
inasmuch as the membership of the group in- 
cludes all state, governmental, and provincial 
health officials of the United States, Canada, 
and their possessions. Kansans will also be 


interested in the fact that the only other man 
ever elected to this office from a midwestern 
state was Dr. S. J. Crumbine, former Secretary 
of the Kansas State Board of Health. 

The Society is proud of Dr. Brown for this 
accomplishment and also of the excellent Kansas 
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public health program he has supervised which 
makes the recognition truly deserved. 


JAMES TATE MASON 


The medical profession was deeply grieved 
to learn of the death on June 20 at Seattle, 
Washington, of Dr. James Tate Mason, Presi- 
dent of the American Medical Association. 


Dr. Mason’s death at the age of fifty-four 
years and only one month after he had been 
installed in the highest office the profession 
can confer, occasions a sad loss to organized 
medicine. He had enjoyed a large amount of 
experience in medical activities and in his year 
as President-Elect of the American Medical As- 
sociation, he gave a great deal of his time and 
traveled widely in the interest of furthering the 
functions of that organization. He was an 
exceptional leader and would have given medi- 
cine much valuable assistance for many years 
to come. 


SCARLET FEVER 


The more frequently one has occasion to 
observe scarlet fever, the more he appreciates 
the treacherous nature of the infection. It is 
also one of the most difficult of the communi- 
cable diseases, from a public health standpoint, 
that the physician is called upon to treat. 


The typical symptoms are: Sudden onset 
with fever, headache, vomiting, angina, loss 
of appetite, and temperature sometimes as high 
as 104.5 degrees on the first day. With the 
aforementioned symptoms continuing for about 
twenty-four hours, a bright red rash becomes 
visible on the neck, chest, and flexor surfaces of 
the body. This rash consisting of very fine 
rose-red to deep red dots separated by minute 
pale areas of healthy skin, the scarlet points 
not being elevated above the surface, indicates 
that the patient has scarlet fever. 
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During recent years, for some unknown 
reason, numerous cases have occurred in which 
the disease is not so plainly marked: (1) The 
rash may be faint and last only a short time; 
(2) there may be a brilliant rash and no tem- 
perature; (3) sometimes there is a history of 
no rash; only headache, angina, and strawberry 
tongue; and (4) the scarlet rash with no other 
symptoms. 

The diagnosis in all such cases is extremely 
difficult and sometimes almost impossible un- 
less other typical cases occur in the household 
or there is a direct history of exposure to a 
previous case. In many cases of this type the 
parents do not consider the child is sick and 
therefore, do not call a physician. These 
missed cases are a large factor in the spread of 
scarlet fever and also handicap health authori- 
ties in their efforts to prevent additional cases 
occurring in the community. 


During the year 1935, there were reported 
to the Kansas State Board of Health, 3,678 
cases of scarlet fever with fifty-one deaths. In 
the first three months of the present year, more 
than 3000 cases have been reported. A low 
estimate is that twenty-five per cent of cases are 
never seen by a physician, and therefore, not 
reported. In order to avoid, as much as pos- 
sible, undiagnosed cases that are seen by 
physicians, every method of diagnosis should 
be used in order to establish whether the case 
is, or is not, scarlet fever. The blanching test 
has been found valuable in the diagnosis of 
those cases showing a rash, but in which the 
diagnosis is otherwise uncertain. When 0.1 to 
0.2 cc. of scarlet fecer antitoxin is injected in- 
tradermally into the reddened skin of suspected 
scarlet fever patients, there occurs, after six to 
twenty-four hours, if the case is scarlet fever, 
a permanent blanching several centimeters in 
diameter around the site of the injection. 
(Schultz-Charlton phenomenon.) It is best 
observed some distance from the patient. Late 
tashes do not blanch as completely as early 
ones. There will be no blanching of the area 
following the injection of the antitoxin if the 
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patient’s rash is not due to scarlet fever strep- 
tococci. The blanching is due to the neutrali- 
zation (in situ) of a toxin within the cells of 
the patient by the injected antitoxin. 


In making the Schultz-Charlton test, the 
same technic should be used as in making a 
Dick test or Schick test. The Vim-Oden intra- 
dermal needle supplied by Parke, Davis and 
Company, simplifies the introduction of the 


serum intradermally. A graduated tuberculin 
syringe should be used with the needle. 


This blanching test is put up in one cc, 
vials which is sufficient for at least five tests 
and can be secured from any biological house. 


Other important points in making a diag- 
nosis are as follows: (1) Prevalence of the 
disease in the community; (2) history of ex- 
posure; (3) the rash first appears on the neck, 
chest, abdomen and inguinal regions; extends 
to the arms and lower extremities; frequently 
spreads the face, color ranging from pink to 
dark red, particularly marked at folds of the 
skin; rash disappears on pressure and when the 
finger nail or pencil is drawn across; (4) 
the affected skin is very itchy and often 
edematous; (5) the tongue is coated and very 
gray and its edges and tip are bright red. The 
fungiform papillae soon project through the 
coating as red papules—‘‘strawberry tongue,” 
and (6) desquamation does not begin until 
about the tenth day. This loss of skin is 
slight from the neck, then as fine scales from 
the trunk and extremities; it occurs as large 
flakes on the hands and feet and is found 
especially on the palms and soles, 


In about fifty per cent of the cases, desqua- 
mation visible to the naked eye does not occur. 
As in other contagious and infectious diseases, 
some individuals possess an inherent or ac- 
quired temporary or permanent immunity 
against the disease. On the other hand, some 
children are highly susceptible to scarlet fever, 
and may have the second attack. The Dick 
test may be used to determine as to whether 
the person is susceptible to the disease. 
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MEDICAL SCHOOL CLINIC 


SYPHILITIC FEVER WITH REPORT OF 
FIVE CASES 


EDW. H. HASHINGER, M.D., and 
CHARLES C. UNDERWOOD, M.D.* 


Kansas City, Kansas 


The various manifestations of syphilis are 
well known to every physician; even the 
sophomore medical student is told syphilis may 
simulate the majority of diseases. In spite of 
this the average physician when confronted 
with a case of long continued fever is quite 
surprised when it is proven to be luetic in 
origin, because such are infrequent enough to 
escape our every day consciousness. The subject 
of fever in tertiary syphilis is not new. It has 
long been known that remittent and inter- 
mittent fevers of obscure origin sometimes dis- 
appear rapidly after the administration of po- 
tassium iodide. Even when the fever is asso- 
ciated with known syphilitic lesions medical 
men are prone to find some other cause for 
the fever and treat the patient accordingly. The 
cases however which most often confuse the 
physician are those without demonstrable 
syphilitic lesions. 

Futcher! describes three types of fever as- 
sociated with syphilis: First, a mild con- 
tinuous pyrexia, where the temperature ranges in 
the neighborhood of 101 degrees F. Osler? states 
that this is the common type of fever which 
precedes the constitutional symptoms and 
signs of secondary lues. Second, remittent type 
of fever with morning drops toward normal 
and evening exacerbations. This type is more 
common during the stage of invasion. Third, 
intermittent type of fever. This is the most 
remarkable form of all and is the type most 
likely to lead to error in diagnosis. Older 
observers such as Stoll and Frank speak of 
“febris quotidiana syphilitica.’’ Thayer*® in 
discussing his six cases of visceral syphilis, said 
that the type of fever is almost always quoti- 
dian with remissions or intermissions, and not 
infrequently with chills. It is sometimes fairly 
regular and in other instances very irregular. 
In untreated or inadequately treated cases, it is 


*From the Department of Internal Medicine, University of 
Kansas School of Medicine. 


usually a hectic fever, the duration of which 
may be surprisingly long, Thayer reporting 
one which lasted eighteen months, Nistico* one 
for eight months, Pebart® one for seven years 
and Sinha® one of ten years duration. In all of 
these instances there was almost a magical dis. 
appearance of the fever on the initiation of anti- 
syphilitic treatment. 

In the diagnosis of tertiary lues with fever 
the greatest difficulty is encountered in differ- 
entiating it from tuberculosis, malaria, malta 
fever and typhoid fever, if we are to judge from 
the cases reported in the literature. Janeway’ 
in 1898 reported six cases which had been 
diagnosed tuberculosis, one of them being fora 
time also diagnosed malaria. They all responded 
promptly to antiluetic treatment. Dr. E. G 
Cutler, in discussing Dr. Janeway’s paper, told 
of two cases with positive tuberculin reactions 
which came to autopsy with absolutely no evi- 
dence of tuberculosis, but there was positive 
evidence of tertiary lues. Lanzenberg® reported 
two cases, one being first diagnosed typhoid 
fever and later tuberculosis, the other being 
treated for tuberculosis; both responding 
promptly to antiluetic treatment. Futcher! in 
1901 reported three cases, one of them being 
diagnosed typhoid fever for weeks, the correct 
diagnosis being made on the development of 
periosteal thickening of the clavicles. Another 
of his cases was treated for some time as a 
malarial patient. Thayer® in reporting six 
cases in 1923 called attention to the obscurity 
of the symptoms, urging the therapeutic test in 
all doubtful cases of long continued low grade 
fever. 

CASE REPORTS 

Case 1—F. R., married woman, twenty- 
eight years of age, admitted to the surgical 
wards of the University of Kansas Hospital 
June 10, 1933, with the chief complaint of 
“pain and fullness in the stomach, and head- 
ache.”’ She had six recurrent attacks of pain 
in the right hypochondrium associated with 
nausea and vomiting during the four months 
prior to her admission. The patient did not 
know whether she had fever during these at- 
tacks or not, but said that she did feel unusually 
warm. The bowels were always costive at 
these times so that partial intestinal obstruction 
was suspected; in fact the admission diagnosis 
was carcinoma of the gastrointestinal tract with 
metastasis to the liver. Family history revealed 
that her mother was confined to a state in- 
stitution because of immorality. The patient 
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has been married three times, had had ‘‘several”’ 
miscarriages and subsequently borne ‘four 
children all of whom were living, theeldest being 
seven years of age. An admission note from 
the county health officer stated that all the 
children were subnormal mentally, and indeed 
the patient was mentally deficient; the whole 
family being dependent upon the county for 
support. 

Physical examination: Moderately well 
nourished white female who did not seem to be 
severely ill. There was a slight exophthalmos 
and left external strabismus; the pupils were 
regular, equal and reacted to light and accommo- 
dation. Teeth were in poor condition. Exami- 
nation of the heart and lungs was negative. B. 
P. 150/100. There was no adenopathy. The 
abdominal findings were the most important, 
the liver extending to the level of the umbilicus 
and quite nodular but not tender. Except for 
surgical scar from previous appendectomy the 
other findings were negative. 

Laboratory and x-ray findings: Urine 
showed trace of albumin, otherwise negative; 
R.B.C. 4,380,000, hemoglobin sixty-five per 
cent, W. B. C. 6,000, and normal differential. 
Blood Chemistry; N.P.N. 22.4, creatinine 1.1, 
sugar eighty-seven, COz 40.9 and chlorides 
530. Icteric index ten. The blood Wassermann 
and Kahn were both four plus. Fluoroscopic 
and roentgenological examination of the G. I. 
tract after a barium meal was negative. 

Progress and Treatment: During the first 
six days in the hospital her temperature reached 
101 degrees F. daily, with no increase in the 
respiratory rate. This fever together with the 
history of spontaneous miscarriages, the find- 
ing of a positive complement fixation, and the 
abdominal findings made the diagnosis of 
syphilis of the liver most probable. Potassium 
iodide in increasing doses was started on the 
fifth hospital day, and two days later the 
temperature returned to normal and remained 
normal during the remaining two weeks in the 
hospital. She was dismissed with directions to 
continue massive dosage of potassium iodide 
for one month, to be followed by intensive 
treatment with bismuth or mercury; neoars- 
phenamine to be given later if the liver symp- 
toms did not recur. When seen eleven months 
later she had had no more fever attacks and 
liver had returned to normal size. 

Case 2—D. M., married woman twenty- 
three years of age admitted to the hospital 
January 19, 1934, with the chief complaints 
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of severe headaches, sore throat, painful left 
breast, and swollen glands in the left axilla and 
supraclavicular region. The history was nega- 
tive except for social maladjustment,—a 
divorce and subsequent marriage to obtain a 
home. One child living and well by her first 
husband. Two months prior to admission to 
the hospital she noticed a small lesion on the 
left nipple, which was called to her attention 
by pain following a trivial injury. Afterwards 
her breast became tremendously swollen, red 
and painful, associated with axillary and 
supraclavicular adenopathy—a few of the 
glands larger than a walnut. She consulted 
a physician who incised her breast and obtained 
a “small amount of pus.’’ After this the 
swelling partially subsided, but the marked 
adenopathy and induration of the breast per- 
sisted. Except for palpable epitrochlear lymph 
glands and marked pallor the physical exami- 
nation revealed nothing in addition to the 
findings mentioned in the history. During the 
first seven days in the hospital the temperature 
rose to 101 degrees F. daily. 

Laboratory findings: Urine negative; R.B. 
C. 3,860,000, hemoglobin sixty-eight per cent, 
W.B.C. 7,600, polymorphonuclear leucocytes 
seventy-seven per cent. Blood chemistry nor- 
mal. Blood Wassermann and Kahn were four 
plus. Wassermann taken on husband was sub- 
sequently found to be four plus. 

Discussion: On admission the diagnosis was 
not obvious,—-that is, we did not recognize the 
lesion as a chancre of the left nipple, although 
the severe headache, sore throat and duration 
of illness should have suggested that diagnosis. 
The differential diagnosis at that time was pyo- 
genic infection of the breast, carcinoma, or 
syphilis. Of course the age of this patient and 
the rapid onset was against carcinoma. The 
diagnosis was made perfectly obvious two days 
later when the patient “‘broke out’’ with the 
typical maculo-papular secondary rash, the 
complement fixation by this time being reported 
and found to be positive. At this time mucous 
patches were found in the mouth. Potassium 
iodide, bismuth and neoarsphenamine were 
given during the remainder of hospital stay. 
There was a rapid fall of her temperature to 
normal, with no subsequent elevation. She is 
being followed in the outpatient department 
and her breast condition has been cured and 
there has been no recurrence of fever. 

Case 3—Mrs. G. M., white, age forty-eight, 
was admitted to the University of Kansas Hos- 
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pital February 1, 1934, with the chief com- 
plaints of daily chills and fever, accompanied 
by epigastric pain followed by vomiting and 
weakness. Her illness began in February, 1931, 
with weakness and loss of weight, followed by 
chills and fever which were accompanied by 
delirium. Since that time she has had relapses 
nad remissions, and during the former her 
temperature would quite often reach 103 de- 
grees F. She had been under a physician’s care 
during each of her attacks, but does not know 
what medication she received. On January 1, 
1934, she again started to have daily chills and 
fever from 102 degrees to 103 degrees F. These 
chills were always followed by epigastric pain, 
nausea and vomiting. She has lost forty pounds 
since the onset of her illness. Her only other 
complaints were constipation and increased 
menstrual flow. There is no history of venereal 
infection in this patient; she has been married 
three times; has one son living and well; had 
one miscarriage and two children who died in 
infancy; no pregnancies during her last mar- 
riage. The last husband was in a tuberculosis 
sanatorium. 


Physical examination: Small opacity in the 
cornea of the right eye, pupils were small, un- 
equal, and did not react to light, but responded 
slugglishly to accommodation. Head otherwise 
negative. Heart and lungs negative. B.P. 
130/80, No tenderness, rigidity, palpable 
masses or organs in the abdomen. The knee 
kicks were increased; no pathological reflexes. 


Laboratory findings: Urine showed a trace 
of albumin; R.B.C. 4,660,000, hemoglobin 
eighty-two per cent, W.B.C. 7,200. Numerous 
blood smears were negative for plasmodia. The 
blood Wassermann and Kahn were four plus; 
the spinal fluid Wassermann was also four plus. 
The Lange colloidal gold was negative. X-ray 
of the chest was negative for pathology. 


Discussion: The impression on admission 
was tuberculosis, malaria or sepsis. The Argyll- 
Robertson pupils were observed, but syphilis 
was not considered the cause of her fever. How- 
ever, further physical and laboratory exami- 
nations seemed to rule out all other causes of 
fever. After the four plus blood and spinal 
fluid Wassermanns were obtained, specific treat- 
ment was instituted. She was given potassium 
iodide to tolerance and bismuth salicylate twice 
weekly, with immediate benefit. In the first 
ten months she gained thirty pounds in weight 
and has had no recurrence of symptoms. 


Case 4—L. L., white female, age forty-six, 
was admitted to the University of Kansas Hos- 
pital September 8, 1933. History of illness 
for three years before admission, with pain in 
the abdomen to the right of the umbilicus. [p 
spite of an appendectomy for relief of this 
pain, it had grown progressively worse during 
the two years prior to her admission. At the 
operation the liver was noted to be very large 
and the surgeon told her family that she had a 
hopeless cancer of the liver. For several months 
she had been having recurrent attacks of nausea 
and vomiting, but said that she had never been 
jaundiced. There was no disturbance of the 
bowels; no bloody or tarry stools. The history 
was negative except that she had two still 
births. 

Physical examination: Very poorly nour- 
ished. Dirty mouth with marked dental caries 
and dental sepsis. Lungs and heart negative, 
B.P. 125/80. The liver extended four fingers 
below the costal margin, being smooth, firm 
and not tender. 

Laboratory: Urine negative. R.B.C. 3,- 
410,000, hemoglobin fifty-eight per cent, 
W.B.C. 8,600. Blood Wassermann and Kahn 
were four plus. X-ray of the chest was nega- 
tive. 

Discussion: This patient’s fever was quite 
hectic, rising to 102 degrees F. or above daily, 
but subsided after the administration of potas- 
sium iodide and bismuth. There was also an 
appreciable diminution in the size of her liver, 
a good gain in weight, and a disappearance of 
the right abdomen pain. 

On returning to her home her physician 
gave her bismuth once a week but a very 
small quantity each time. Some of her symp- 
toms returned and at her suggestion, bismuth 
was given twice weekly. In about six months 
she had gained twenty pounds in weight and 
was ‘‘free from pain and lump in abdomen” 
and able to do all her own work. For financial 
reasons she stopped all medicines and in a year 
she was again having trouble. A short series 
of bismuth and iodides “‘took the swelling 
down again and I felt fine.’’ Treatment was 
stopped and on April 2, 1936, she was again 
admitted to the University of Kansas Hospital 
because of severe hemorrhage from stomach 
during the past week, with passing of tarry 
stools. Has been running a fever again lately 
and on examination liver is down three fingers 
below costal margin. Hemoglobin twenty-four 
per cent, R.B.C. 2,030,000, Wassermann four 
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plus, Kahn four plus. She weighed more than 
on previous admission, however. 

In this case, fever, pain and ‘“‘swelling in 
abdomen”’ disappeared three times through 
giving of antiluetic treatment and we are now 
undoubtedly dealing with a developing cirrhosis 
with hemorrhage from varicosities. 

Case 5—NMrs. F. B., white, age thirty-nine, 
was first admitted to the University of Kansas 
Hospital February 6, 1934, with the chief 
complaints of abdominal pain, headache, fever 
and loss of weight. She had been seen by her 
family physician who made the diagnosis of 
acute appendicitis in spite of the fact that her 
appendix was removed twenty years previously ; 
his assumption being that only drainage was 
done at the time of the operation. The onset 
of her illness was six weeks prior to admission, 
and for a time she continued to have fever daily, 
usually from 101 degrees to 102 degrees F. 
She grew progressively worse and lost about 
twenty pounds. The headache was constantly 
present. The history revealed that she had 


two miscarriages and two premature deliveries. . 


We did not obtain a history of venereal in- 
fection in this patient or her husband. 


The physical examination showed a poorly 
nourished, obviously anemic, patient with a 
sallow complexion. The pupils were regular, 
equal, reacted sluggishly to light but readily to 
accommodation. The posterior chain of cervical 
lymph glands were enlarged. The heart and 
lungs were negative. B.P. 140/90. Abdomen 
showed right rectus surgical scar, with no 
tenderness or rigidity. The left lobe of the liver 
extended into the epigastrium almost to the 
umbilicus, and was firm, smooth but not 
tender. The spleen was also enlarged and quite 
firm extending three fingers below the left 
costal margin. 

Laboratory findings: Urine, negative. Blood 
chemistry normal. R.B.C. 3,900,000, hemo- 
globin sixty-three per cent, W.B.C. 6,200, 


polymorphonuclear leucocytes seventy-five per. 


cent, lymphocytes sixteen per cent, eosinophiles 
five per cent, mononuclear leucocytes one per 
cent and myelocytes three per cent. Blood Was- 
sermann and Kahn tests on two different days 
were four plus. The hubsand’s blood Wasser- 
mann was negative. 

Discussion: On admission the history was 
quite confusing and the examination made the 
diagnosis of myelogenous leukemia quite prob- 
able; however, this was ruled out by careful 
blood examinations. We were rather hesitant 
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to blame syphilis for all the findings in this 
patient in spite of the positive Wassermann. 
However, the patient was subjected to the 
therapeutic test of potassium iodide in massive 
dosage, together with protiodide of mercury 
by mouth. There was a rapid drop of her 
temperature to normal, and it has not been 
elevated during the past ten months. The 
patient has been readmitted at monthly inter- 
vals for further observation. The liver is now 
normal in size aud the spleen is barely palpable. 
R.B.C. 4,700,000, hemoglobin eighty-four 
per cent. She has gained twenty-five pounds 
in weight since dismissal. Feels fine. The 
blood Wassermann and Kahn are still four 
plus. 


CONCLUSION 


Five cases of syphilis with fever are reported, 
one being of the secondary stage with the fever 
in the period of invasion, one being involve- 
ment of the spleen, and the remaining three 
involvement of the liver. In view of the preva- 
lence of syphilis, particularly tertiary, fever 
may be considered as a relatively infrequent 
symptom. It is believed, however, that fever 
is more frequent than medical literature would 
seem to indicate. McCrae and Cavin® in 
forty-three cases of syphilis of the liver re- 
ported thirteen with fever. We should bear in 
mind that a low grade fever frequently occurs 
in tertiary lues with no outward physical 
manifestations which would lead to the diag- 
nosis, and that such fevers frequently call forth 
the diagnosis of tuberculosis, malaria, typhoid 
fever, rheumatic fever, etc. With positive Was- 
sermann test, the absence of physical findings, 
and the presence of insidious low grade fever, 
we should always make use of the therapeutic 
test, iodides and bismuth or mercury. If the 
fever does not subside in a week or ten days 
we must assume that it is not due to syphilis. 
Much delay in arriving at a diagnosis and a 
great saving of expense in avoiding laboratory 
tests and hospitalization, may be had through 
the use of the simple, inexpensive and safe 
therapeutic test. Remember Osler’s motto: 
‘‘When in doubt use potassium iodide.” 
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OFFICIAL PROCEEDINGS 
78th Annual Meeting 


(Continued from the June issue) 


The following report of Clarence G. Munns, 
Executive Secretary, was presented in executive 
session. (By instruction of the House of Dele- 
gates certain portions of the report are not 
published. ) 


Another foremost activity of the Society during the 
past year has been the Social Security Act. This measure, 
aa you know, has recently been financed by the present 
Congress, and is about to become operative in all states. 
The officials of the Society, believing there are some 
difficulties contained therein, have held many conferences 
on this subject, and have attempted to give all possible 
assistance toward offering the cooperation of the county 
medical societies in the medical and public health functions 
of the Act. As soon as plans in this connection are 
more definitely complete, the Social Security Act Sub- 
committee of the Medical Economics Committee intends 
to furnish the county medical societies with a digest of the 
Act which will include a description of all possible 
functions thereunder. 


The Kansas WPA has been particularly cooperative in 
all medical matters under its jurisdiction. In fact, almost 
every request of the Society has been honored by that 
organization. During last July announcement was made 
in Washington that the United States Employees Com- 
pensation Commission would reimburse physicians for 
treatment of WPA traumatic injuries. The original 
plan provided that the state WPA officials would 
designate particular physicians to do this work, and 
that prevailing minimum fees would be paid. After 
several conferences an arrangement was approved for 
Kansas wherein doctors of medicine might participate 

. on a free choice basis and payment would be made at 
the same rate paid for workmen's compensation cases. 
The plan is believed to have worked exceedingly well, 
and the Kansas WPA has received several official com- 
pliments from Washington for having one of the best 
methods in the country. In the seven months of its 
Operation approximately 1800 cases have been treated by 
Kansas physicians. 


Information was received recently that certain medical 
supplies are being dispensed in the WPA nursery schools 
without medical diagnosis. Conferences were held with 
their officials, and approval was given that each county 
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medical society might establish a medical advisory com. 
mittee which would have complete supervision over all 
health and medical functions incidental thereto. 

The WPA was also kind enough to include a Kansas 
medical history in one of its projects, and research js 
being accomplished at the present time in that direction 
under supervision of the Society’s Medical History Com- 
mittee. If this works out satisfactorily, it is our belief 
that Kansas medicine will have profited by a historical 
collection that could not be easily duplicated. 

Dr. H. L. Snyder has given a large amount of per- 
sonal effort toward having a Kansas doctor of medicine 
appointed on the State Board of Regents. The next 
appointments thereon will be made by the Governor on 
June 30, and some possibility exists for success in this 
direction. 

A considerable amount of activity has been directed 
toward the Kansas Association for Social Legislation, 
This organization, composed mainly of social workers 
and social service agencies, has held several meetings in 
the interest of creating a lobby for a law to establish a 
Kansas public welfare board, licensure for social workers, 
and other broadened social activities. It was found that 
their proposed bill also included certain public health and 
medical functions. Objection was made that this in- 
clusion would not be advisable, and an agreement has 
been reached that these functions shall be excepted from 
the act. Officials of the Society are now conferring with 
representatives of that organization toward securing a 
satisfactory wording for the amendment. 


The American Red Cross recently requested that the 
Society endorse its Highway First Aid Project, which has 
been approved by the American Medical Association and 
the American College of Surgeons, and which is to be 
made operative in all states. The project will include 
the installation of first aid equipment in roadside filling 
stations, stores, etc., and first aid training for attendants 
at these locations toward making emergency treatment 
available to the sufferers of automobile accidents. Since 
it was not possible for the Council to consider this 
matter, and as Dr. H. L. Snyder felt that several im- 
portant questions were involved, a complete description 
was bulletinized to the county medical societies for 
handling as they might desire. 

The Board of Medical Examination and Registration 
and the Society were successful in two additional stages 
of litigation with John R. Brinkley during the past 
year. The United States District Court delivered a 
decisive opinion in January against practices employed 
by Brinkley, and the Circuit Court of Appeals has just 
handed down its appellate decision on the same case, 
which is particularly favorable to the interests of the 
medical profession. 

Three prepayment concerns osierititit for profit and 
offering medical service for monthly payments were 
instituted during the past six months. One of these was 
located at Beloit, another at Wichita, and a third at 
Wellington. Through assistance of Mitchell County 
Medical Society and Sedgwick County Medical Society 
the former two were persuaded to abandon operation. 
Unsuccessful attempts were made toward an amicable 
settlement of the latter. As a last resort opinions were 
secured from the Kansas Corporation Commission and 
the Kansas Insurance Commission substantiating the fact 
that their scheme is illegal in this state, and the mater 
is now in the hands of the Attorney General with the 
recommendation of these departments that prosecution 
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be instituted. 

At the request of Reno County Medical Society and 
through the courtesy of Dean H. R. Wahl arrangements 
have been made for cadavers to be furnished for dis- 
ection purposes by the University of Kansas Medical 
School to interested county medical societies. 

In accordance with a suggestion made by the Council, 
correspondence has been exchanged with the Kansas 
Hospital Association and the Kansas State Nursing As- 
sociation towards the establishment of joint committees 
for study of mutual problems. Both groups are inter- 
ested, and have expressed their desire to cooperate in 
any way possible. Also, in this connection, and primarily 
through the activities of the Committee on Scientific 
Work, negotiations have been completed for closer 
cooperation with the Kansas State Dental Association, 
the Kansas Veterinary Medicine Association, the Kansas 
Pharmaceutical Association, the Kansas Bar Association 
and the Kansas Press Association. 

The Kansas Academy of Science has invited the Society 
to participate in its organization, which is composed 
mainly of doctors of philosophy who are interested in 
advancing Kansas scientific interests, and arrangements 
have been completed to hold an early meeting with 
Society officials for consideration of this proposal. 

The Southeast Kansas Medical Society forwarded the 
Council an official resolution requesting its assistance in 
the establishment of a state tuberculosis hospital in that 
area of the state. The Council ruled that it would favor 
this action as soon as the facilities at the Norton hospital 
were increased to fullest efficiency, and suggested that a 
recommendation of this kind be directed to the State 
Board of Administration. A courteous reply was received 
from the Board of Administration stating that the 
Society will be consulted about this matter as soon as 
funds are available for this purpose. _ 

Conferences were held with the presidents and secre- 
taries of the various county medical scoieties following 
the scientific meetings of the Cancer Control Program. 
Reports were made of several recent and contemplated 
activities of the Society, and suggestions and criticisms 
were requested. 

Immediately following the appointment of com- 
mittees for 1936 Dr. H. L. Snyder called a meeting of 
all committee chairmen to discuss proposed and possible 
committee activities for the year. Almost all committees 
were represented at the meeting, and all adopted definite 
programs which they hope to accomplish. At the present 
time most of these plans are under way. 

Although committee activities during the past year 
will be reported in detail by the various committees at 
this meeting, we believe several accomplishments should 
be mentioned which possibly will not be included in 
those reports. The socialized medicine release prepared 
by the Medical Economics Committee has received an 
unusual amount of national recognition. Editorial com- 
ments have appeared in several prominent medical 
publications about its value, and requests for copies have 
been received from medical men and laymen in many 
Parts of the United States. That committee has also 
teceived several compliments from other medical organi- 
Zations for its present sub-committee plan of organi- 
Zation. 

The recent postgraduate program of the Committee 
on Control of Cancer was the second of its kind to be 
held in the United States, and the first wherein attending 
Physicians were not asked to pay an enrollment fee. The 
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speakers at this program were so enthusiastic about the 
Kansas profession and the reception they received’ that 
both have offered to return at any time they might be 
desired. We also attempted to secure the individual 
opinion of members in attendance at the above event as 
to whether activities of this kind are a wise expenditure 
of Society funds, and received a unanimous response in 
the affirmative. 

We believe also the fact should be reported that the 
advent of the present American Medical Association 
meeting in Kansas City is due in no small way to the 
efforts of Dr. J. F. Hassig, Dr. W. F. Bowen and Dr. 
L. F. Barney. All three devoted the majority of their 
time at the last A.M.A. meeting in this direction, and 
comment was general at the meeting that their efforts 
were important in bringing about the decision. 

The financial condition of the Society from the 


* standpoint of income and expense seems to be satisfactory. 


The official financial statement as forwarded to the 
Treasurer for the period from May 1, 1935 to and in- 
cluding April 30, 1936 shows the following condition: 


I. General Fund Expenditures: (Average) 


Salaries: 
Clarence G. Munns.............. $3,000.00 
Isabel Wright 1,020.00 
Peggy Strawn 990.00 
$5,183.00 
Telephone and Telegraph ........ 464.34 
Stationery and Supplies .......... 468.43 
Travel: 
Clarence G. Munns ............ $ 363.61 
Atlantic City A.M.A. con- 
vention (3 persons) ...... 372.28 
Other A.M.A. meetings 
(4 persons) 191.10 
926.99 
Miscellaneous: 
Luncheons and Entertainment 
(Including Council) ...... $ 118.92 
Clipping Service ................ 55.85 
Other Council Expense ........ 35.00 
Subscriptions 21.00 
Credit: Reports: 4.50 
Bank: Charges 6.90 
Personal Property Taxes...... 8.41 
Blectric: Fags: 6.50 
274.14 


II. General Fund Expenditures: (Non-Average) 


Special Litigation .................. $1,004.60 
Cancer Control Program 
Printing & Supplies ............ 73.90 
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III. Defense Fund Expenditures: 


Voucher No. 
Voucher No. 
Voucher No. 
Voucher No. 213 
Voucher No. 
Voucher No. 
Voucher No. 
Voucher No. 


$ 391.93 
15.10 
75.00 
Spoiled 

75.00 
422.87 
561.70 
448.18 


$1,989.78 


If the 1935 income is utilized for comparative 
purposes, the following surplus is apparent: 
1935 Income: 
1430 members (Less 28 Honorary) at 
$8.00 
Accrual from Defense Reserve (1402 


$11,216.00 
2,804.00 


Total Income $14,020.00 


Recapitulation: 


If Defense Fund expenditures 
and Average General Fund 
expenditures are compared 
with income: 

Income 

Defense Fund Expenditures 

General Fund Expenditures 


$14,020.00 
$1,989.78 


10,870.38 


Surplus $3,149.62 

B. 

If Defense Fund expenditures, 
average General Fund ex- 
penditures and non-average 
General Fund expenditures 
(every voucher written dur- 
ing the year) are compared 
with income: 

Income 

Defense Fund Expenditures 

General Fund Expenditures 
(Average) 

General Fund Expenditures 
(Non- Average) 


$14,020.00 
$1,989.78 


8,880.60 


12,624.35 


$1,395.65 


Remittances totaling $14,960 have been forwarded 
to Dr. Geo. M. Gray, Treasurer, during the year. 
$10,800 of this amount represents 1936 dues collections 
received to and including April 30, and the remainder of 
$4,272 includes 1935 dues received after May 1, 1935. 
Total membership as of May 1, 1936, including honor- 
ary members, stands at 1394 as against 1285 at the 
same time last year, and 1171 at the same date in 1934. 
We have also received remittances from 46 members 
since May 1. The total membership as of the present 
date is therefore 1440, which may be compared with 
the amount of 1430 shown for the entire year of 1935. 
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New county medical societies were organized ip 
Chautauqua, Pottawatomie, Osage and Wabaunsee 
Counties during the past year. 

The central office has attempted to be of assistance 
to the Auxiliary, and is handling some of its functions 
under direction of its officials. 

A budget of Society finances has been in effect since 
January 1, and a proposed budget for next year is 
available for consideration at this meeting if such js 
desired. 

Twenty-seven bulletins have been forwarded to the 
secretaries and presidents of the county medical societies 
during the past year, and five bulletins have been for- 
warded to the entire membership. 

We have attended forty-one county medical society 
meetings during the same period. 

In conclusion,, we would like to express our apprec- 


* ation for the great amount of assistance we have been 


given. Dr. J. F. Hassig has given a great amount of time 
and effort toward attempting to teach us something about 
our work. Dr. H. L. Snyder and the various other 
officers. board members and committeemen have been 
patient with our errors, and have given us all possible 
help. We have likewise called upon and bothered the 
officers of the various county medical societies many 
times, and they too have aided us to the fullest extent. 
We realize that we have a great distance to go toward 
effecting the kind of a central office you desire, and we 
sincerely hope we may have your frank suggestions and 
criticisms toward that end. 


Dr. Henry N. Tihen moved that the reports 
of the Councilors not be read, and instead that 
they be handed to the Secretary for incorpo- 
ration into the official minutes for publication 
in the Journal. Seconded and carried. 


The following reports of Councilors were 
handed to the Secretary for publication: 

Dr. L. F. Barney, Councilor of the Second 
District submitted the following report: 


To the House of Delegates: 

There are nine counties in this district—viz. Ander- 
son, Coffey, Douglas, Franklin, Johnson, Leavenworth, 
Linn, Miami and Wyandotte, each of which has a regu- 
larly organized medical society. 

The secretaries of each of these societies were sub- 
mitted questionnaires and from these answers the fol- 
lowing summary was compiled. Each secretary te- 
sponded except from Coffey County, therefore we have 
no satisfactory report of that society. 


TABLE 1 


Number of practicing M. Ds., number of members 
and number of eligibles in the county. 


County Practicing Members Eligibles 


Anderson 13 10 
Douglas 38 28 
Franklin 30 29 
Johnson ? 18 
Leavenworth 25 
Linn 9 
Miami 16 
Wyandotte 130 
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TABLE 2 

Frequency of meetings during the year, number of 
meetings during the year, membership of the county 
society —Average attendance at each meeting. 


Average 
County Frequency Meetings Membership Attendance 
Anderson Monthly 7 10 10 
Douglas Monthly 12 28 20 
Franklin Monthly 17 29 25 
Johnson Monthly 10 18 10 
Leavenworth Monthly 8 25 15 
Linn Monthly 5 9 6 to 8 
Miami Monthly 7 8tol6 8 
Wyandotte Semi monthly 33 130 38 


TABLE 3 


Interest manifested in organization and attendance at 
meetings compared with previous years. 


County Interest Attendance 
Anderson Same Same 
Douglas Increasing Same 
Franklin Same Same 
Johnson Same Same 
Leavenworth Increase Increase 
Linn Same Same 
Miami Increase Increase 
Wyandotte Increasing Increasing 


From the above these reports indicate a well organized 
district. 

Table 1 reveals the membership in each society. It 
indicates that there are few M. D.’s, who are either dis- 
gruntled or living as parasites, taking all and giving 
nothing, or else they have not been properly instructed 
as to the value of medical organizations. Most, if not 
all, of them have been contacted by mail by the secre- 
taries office of the State Society and the Councilor has 
offered to contact personally each of these when advised 
by the county secretary. 

Table 2 reveals the activities of each society. It shows 
that regular meetings in each county have been instituted, 
two societies having had more than the scheduled number 
of meetings. It also indicates a very good attendance. 

Table 3 reveals an increasing manifestation of interest 
in four with increasing attendance in three while the 
others show no decrease. 

For this excellent condition their Councilor desires to 
express his gratitude for the cooperation given by the 
officers and members of all of the societies. 

During the past year their Councilor has been in 
frequent communication with each of them, visiting most 
of them personally and there have been a few difficulties 
to iron out. 

The major friction was in Miami County where for 
several years, eight of their eligible physicians were 
carrying their memberships in the Franklin County 
Society, lessening the membership of the Miami County 
Medical Society to an extent that it impaired the workings 
of this society which was contrary to the by-laws of 
The Kansas Medical Society. A special meeting was called 
and attended by members of both societies and it was 
agreed that all eight of these would be accepted into the 
membership of the Miami County Medical Society. The 
Councilor issued an order that the Franklin County 
Medical Society drop each of these members and now all 
of them are back in the Miami County Medical Society 
which should aid in the interest and activities of this 
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The Leavenworth County Medical Society has a reso- 
lution which has called for special attention of the 
Councilor and they have a petition which will be pre- 
sented to this meeting of the House of Delegates. 


Dr. E. C. Duncan, Councilor of the Third 
District submitted the following report: 


To the House of Delegates: 

All counties in the third district are now organized, 
the last being Chautauqua County organized last summer 
on a Sunday afternoon in Dr. Casfords office at Sedan, 
with the writer present. 

All counties have more or less satisfactory arrangements 
for the care of the indigent; the low income group is 
the greatest problem now. 

A number of our counties make no effort to have 
scientific programs at their county meetings, but attend 
the Southeast Kansas Medical Society which meets 
every three months, always with a good program. 

We are interested in the work being done by the 
Medical Economics Committee, and appreciate the time 
and work they are putting in for our benefit. 

Our society is in better shape than ever before, and 
more interest is being shown. 


Dr. J. L. Lattimore, Councilor of the 
Fourth District, submitted the following re- 


port: 
To the House of Delegates: 

The fourth Councilor district is comprised of the 
following counties: Lyon, Shawnee, Osage, Wabaunsee, 
Chase and Morris. 

Lyon and Shawnee Counties have held their regular 
meetings under very able leadership. 

Wabaunsee County has organized a new society and 
applied to the State Society for a charter. Dr. C. L. 
Youngman is secretary and Dr. L. M. Tomlinson is 
president. They have held three meetings, the Councilor 
has attended three of their meetings. They have a 
membership of eight and appear to have a very live, wide 
awake group of men, working together to forward 
medicine in their county. 

Osage County has organized a new society with Dr. 
G. B. Kierulff as president and Dr. F. M. Smith as 
secretary. They have held three meetings, the Councilor 
has attended all of their meetings to date. They have a 
membership of eleven members. 

One meeting was held with the Morris County 
physicians. It was their opinion that they should have 
a business organization only. Dr. C. C. Kerr was elected 
to represent their group and will be called together from 
time to time, as the occasion demands. They will co- 
operate with the State Society in any plan that is 
suggested. 

The Chase County physicians will meet upon call, 
when matters of importance demand their attention. 

The Councilor has attended seventeen different county 
society meetings during the past year and feels that the 
district is well organized and ready to cooperate with the 
State Society in any of their plans. 


Dr. Marion Trueheart, Councilor of the 
Fifth District, submitted the following report: 
To the House of Delegates: 


Medical matters are running a smooth course through- 
out the fifth district, except at Stafford County where 
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a controversy has arisen in regard to accepting the dues 
for a certain member for the current year. 


Dr. Henry N. Tihen, Councilor of the Sixth 
District, submitted the following report: 

To the House of Delegates: 

The medical organization in the sixth district is in 
fairly satisfactory condition. 

The medical profession in the counties of Greenwood, 
Butler, Cowley, Sumner and Sedgwick have well or- 
ganized and active county societies that are functioning 
very satisfactorily and are taking an active part in the 
medical problems of the county in the handling of relief 
work, charity work, etc. 

Harper County has a medical society; Kingman has a 
skeleton medical society organization, and Barber County 
has had no medical society organization. However, 
during this past year, an attempt has been made to form 
a tri-county organization of Harper, Kingman and 
Barber Counties. Several such tri-county meetings have 
been held and it is hoped that the profession in these 
three counties will continue to develop their own organi- 
zations for medical meetings in order that the medical 
problems in the county can be handled by the medical 
profession. 

Comanche County, which is in the sixth district, has 
affiliations with the Ford County Society. 

In these counties where the medical profession is well 
organized, the value to the profession and to the public 
is quite evident and it is quite evident that the physicians 
of any county cannot maintain their proper position in 
the medical affairs of their county unless working 
cooperatively in a county medical society organization. 


Dr. C. C. Stillman, Councilor of the Seventh 
District, submitted the following report: 

Ho the House of Delegates: 

The Clay County Medical Society reports an active 
year. There are only two M. D.’s in the county who 
are eligible and are not members. Meetings have been 
regular and membership percentage attendance excellent. 
One meeting was missed on account of severe weather 
and road conditions. Programs have been both home 
talent and guest speaker presentations, and both have 
been of a high standard and appreciated. Dr. O. U. 
Need, Sr., is president and Dr. W. M. Van Scoyoc is 
vice-president, with Dr. F. R. Croson as _ secretary- 
treasurer. Dr. Warren Morton is delegate and he is to 
select his own alternate. We regret to report the loss to 
the society by the death of Dr. E. C. Morgan of Clay 
Center. He was young as years go but most rich in 
professional and other attainments. The end of an 
illustrious medical line. For the first time in more than 
fifty years Clay Center is without a Dr. Morgan of this 
family. 

The Cloud County Society reports a good showing 
for the past year. They have twenty-one members. 
There are only three M.D.’s in the county eligible that 
are not members, and one of these has dropped out 
because of ill health, and is therefore nonactive. President 
is Dr. Frank Kinnamon; vice-president, Dr. C. D. Kosar; 
secretary-treasurer, Dr. J. M. Porter; delegate, Dr. L. E. 
Haughey; alternates, Drs. T. C. Kimble and W. D. 
Clark. A resolution was passed at their last meeting 
commendatory to the Councilor for past services. While 
it seems unnecessary to include it in this report, be it said 
that it warmed the cockles of that individual's heart. 
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One seldom, if ever, outgrows his childish pleasure at 
praise, be it ever so undeserved. 

The Mitchell County Society overlooked their report, 
as did also Osborne, Jewell and Rooks. The last named 
county maintains no individual society, and let me 
interpose right here. Keeping up a medical society 
organization out in some of those counties that have 
been so hard hit the past few years by both drouth and 
other economic conditions,—-still are for that matter,— 
is a most heartbreaking problem. The doctors deserve a 
lot of credit, croix de guerre, iron crosses, and so on for 
even carrying on at all. Osborne and Mitchell both 
maintain high class societies and we dislike to have to 
omit their reports. Jewell meets but infrequently, 
though with a medical personnel: second to none in the 
state. 

The Washington County Society, for so many years 
inactive, has a well functioning organization and they 
put on some very excellent programs. It has been our 
pleasure to attend several. This society and the Clay 
County Society hold two joint meetings yearly. They 
have thus far proven a success. The Washington county 
boys make it a dinner-meeting, and all of the Scotch 
members of the Clay County Society are always present. 
Good time too. How do I know? I have not missed a 
one. This society has a one hundred per cent paid up 
membership and an economics committee which is func- 
tioning satisfactorily. 

The Republic County Society although it has only 
seven members, keeps up regular meetings and has the 
courage to keep things going. The chaps that live in 
cities where in many instances there are more doctors 
in one block, sharing one common reception room for 
their offices, than there are in one of these large counties, 
have not, I have sometimes thought, a keen appreciation 
of just how much ‘‘abdominal investiture’’ it takes on 
the part of these boys to keep up a regularly functioning 
medical organization. These Republic County doctors 
also, through their secretary, said some kindly things 
of their Councilor, and, thank you. Only two eligible 
M. D.’s in the county are non-members, and one of these 
is retired. 


Dr. Alfred O'Donnell, Councilor of the 
Eighth District, submitted the following re- 


port: 
To the House of Delegates: 

I beg to submit the following report from the eighth 
district comprised of the counties: Saline, Ellsworth, 
Ottawa, Dickinson, and Lincoln. 

Saline County Medical Society: Number of members, 
30; meetings held monthly, society active. 

Ellsworth County Medical Society: Number of 
members, 8; meetings held quarterly, society active, 
Central Kansas Medical Society. 

Ottawa County Medical Society: Surrendered their 
charter. 

Dickinson County Medical Society: Number of 
members, 18; lost two by removal from county; meet- 
ings held third Thursday January, April, July, and 
October. 

Lincoln County Medical Society: Number of members 
belonging to some society, 6; meetings held quarterly. 

Geary County has been assigned to the eighth 
district. 

Dr. Walter Stephenson, Councilor of the 
Ninth District, submitted the following report: 
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To the House of Delegates: 

The names of paid-up members in the Northwest 
Kansas Medical Society are as follows: Dr. H. S. Bennie, 
Almena; Dr. F. W. Brewster, Oberlin; Dr. C. W. Cole, 
Norton; Dr. C. W. Core, Bird City; Dr. Harold Chap- 
man, Speed; Dr. Phillip Cohn, Norton; Dr. V. C. Eddy, 
Colby; Dr. D. M. Forbes, Selden; Dr. A. P. Flecken- 
stein, Herndon; Dr. A. C. Gulick, Goodland; Dr. G. W. 
Hammill, Hoxie; Dr. Albert Jefferies, Jennings; Dr. J. 
L. Jenson, Colby; Dr. F. D. Kennedy, Norton; Dr. C. 
E. Long, Norton; Dr. Lottie Law, Hill City; Dr. W. 
C. Lathrop, Norton; Dr. B. S. Morris, Quinter; Dr. J. 
H. Peck, St. Francis; Dr. M. J. Renner, Goodland; Dr. 
E. F. Steichen, Lenora; Dr. W. Stephenson, Norton; Dr. 
C. F. Taylor, Norton; Dr. L. C. Tilden, Oberlin; Dr. 
T. J. Walz, St. Francis; Dr. D. D. Vermillion, Good- 
land; Dr. W. A. Grosjean, Colby; Dr. H. O. Hardesty, 
Jennings. 

The members who died during the past year are as 
follows: Dr. H. W. Norrish, Logan; Dr. G. A. Van- 
Diest, Prairie View; Dr. F. E. Gaither, Lenora. 

The number of meetings held here in past year were 
four. 


Dr. N. E. Melencamp, Councilor of the 
Twelfth District, submitted the following re- 
port: 

To the House of Delegates: 

There are only three active medical societies in the 
twelfth district, however, practically every M.D. in the 
twelfth district, who is in active practice is a member 
of one of these societies. 

The Finney County Society has a membership of 
thirteen members consisting of: Garden City 6; Leoti, 
1; Syracuse, 2; Lakin, 1; Dighton, 1; Scott City, 2. 
They have monthly meetings in conjunction with the 
staff of St. Catherine’s Hospital at Garden City, Kansas. 
Their programs are conducted principally by members 
of their own society. 

The Meade-Seward Society has an active member- 
ship of fifteen. This should be brought up to twenty. 
Outside of the members from Liberal there are: Stevens, 
2; Meade, 2; Morton, 2; Hooker, Oklahoma, 2; who 
have a license to practice in Kansas. 

This is an active society. They have meetings every 
month. Most of the scientific meetings are conducted 
chiefly by their own members, however, they have had 
several scientific program with outside talent. 

The Ford County Society has a membership of 
thirty-three. Every M. D. of Ford County is a member 
of the society and the balance of the membership is 
made up of: Gray, 3; Clerk, 3; Kiowa, 1; Hodgeman, 
1; Meade, 1; Haskell, 1; Grant, 1; C. C. C. Camp, 1. 
Members of the adjoining counties making a one hundred 
per cent membership in this immediate district. 

The society meets once a month and the scientific 
programs are conducted chiefly from outside talent ob- 
taining speakers from the University of Kansas, Wichita, 
oa Pueblo, Colorado, and one from the Mayo 

c. 

A meeting was held in conjunction with the Cancer 
State Program April 1 with the attendance of seventy- 
five doctors from Southwest Kansas for the scientific 
Meeting and at the lay meeting an attendance of eight 
hundred and fifty. Ford County Society sponsers an an 
orthepedic clinic conducted by Dr. J. S. Norman, of 
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Pueblo, Colorado, and a chest clinic conducted by Dr. 
Chas. F. Taylor of Norton, Kansas, which are held the 
second Friday of each month at St. Anthony's Hospital 
It is apparent that there is a very good interest in the 
membership of the twelfth district, in Southwest Kansas. 
The membership is also pleased with the program of the 
State Society and with the services of the full time 
secretary. 


Dr. R. H. Moore, Secretary of the Leaven- 
worth County Medical Society, presented a 
resolution drawn up by that society, pertaining 
to medical affairs of the Kansas State Veter- 
inary and asked that the Council take action 
upon it. Dr. Henry N. Tihen moved that 
action on the resolution be referred to the 
Council. Seconded and carried. 

(To be continued in the next issue) 
—JKMS— 


CERTIFIED MILK AS A SOURCE OF VITAMIN C 
(Continued from page 283) 


important differences exist depending on the 
method of pasteurization followed. At the 
Kansas Station the thirty minute holding pro- 
cess of pasteurization as demonstrated in five 
different types of commercial pasteurizers was 
found not to be well adapted to the preser- 
vation of vitamin C in milk. On the other 
hand, the short time high temperature process 
involving the use of stainless steel equipment 
was found to be well suited to this purpose. 
There was no significant destruction of the 
vitamin during the pasteurizing process and 
very little loss after the milk has been stored 
for twenty-four hours. 

Another important consideration in the loss 
of vitamin C is the aging which the milk 
undergoes before it reaches the consumer. One 
of the requirements for certified milk is that it 
be placed in the hands of the consumer as soon 
after production as possible. Milk produced 
under approximately certified conditions in the 
Kansas State College herd showed twenty-two 
per cent loss of vitamin C at the end of twenty- 
four hours. This loss was accounted for in 
part by exposure to air in the straining and 
cooling processes, since milk which was taken 
directly from the pail and stored at forty de- 
grees F, showed a loss of only eight per cent. 

Preliminary studies also indicate that ex- 
posure to sunlight may be destructive of vitamin 
C. This is most apt to occur at time of de- 
livery to the consumer. Since exposure to 
direct sunlight is also undesirable from a flavor 
standpoint, it is a necessary precaution seeing 
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that the milk is placed out of the sun on the 
consumer’s doorstep. 


Since fresh milk produced under the best 
recognized conditions has been demonstrated 
an important source of vitamin C, one of the 
problems facing the dairy industry is the 
preservation of this vitamin as far as possible 
until the milk reaches the consumer. There is 
already sufficient evidence to indicate that con- 
siderable success is possible in this purpose. 


Furthermore, if certified milk is to main- 
tain its splendid reputation in the great dairy 
industry, the future will find producers giv- 
ing more and more attention to the production 
of a milk of high nutritive value. If the 
familiar certified label, in addition to guaran- 
teeing the sanitary quality of the milk, also 
certifies to its vitamin A potency, its vitamin 
C content and other growth promoting pro- 
perties, certified milk will go a long way in 
strengthening the enviable position it now holds 
in the milk production field. 


NEWS NOTES 


2ND POSTGRADUATE SERIES 

Announcement was received as the Journal goes 
to press that the second series of postgraduate 
lectures on obstetrics and pediatrics (see page 300) 
will be held in north central Kansas commencing 
July 27. 

The event in a similar manner to the course now 
being given in western Kansas will consist of one 
meeting each week for four consecutive weeks at 
five accessible towns and the speakers will be Dr. 
L. A. Calkins, Kansas City, and Dr. Lucius Eckles, 
Topeka. 

Upon completion of all arrangements detailed 
information will be bulletinized to all members in 
that area. 


LIASON COMMITTEES 


The following bulletin was forwarded to the presi- 


dents and secretaries of the county medical societies under 
date of June 27: 

“‘We have listed below a plan which has been formu- 
lated by Dr. H. L. Snyder, in collaboration with Dr. 
Earle G. Brown, Secretary of the Kansas State Board of 


Health, and which is believed to provide a statewide and 
unified method wherein the Society may offer closer ¢o- 
operation and assistance in the Social Security Act and 
other public health programs of the state: 

1. That the president of each county medical society, 
and the members in counties which do not maintain 
chartered societies, appoint a Kansas State Board of 
Health Liason Committee composed of a chairman and 
two other members, one of whom is a member of the 
local medical economics committee. 


2. That this committee be asked to serve in a liason 
capacity with the physicians of their county, the county 
health department, the Kansas State Board of Health, and 
other agencies engaged in public health functions. 


3. That the members thereof hold themselves jn 
readiness to confer and discuss with the representatives 
of local and state public health organizations all projects 
of that kind contemplated in their county; that there- 
after they arrange to present recommendations in this 
connection to their soociety, or to local meetings of 
members in unorganized counties; and that they assist 
wherever possible in seeing that the programs thereby 
adopted are efficiently executed. 

4. That these members particularly familiarize them- 
selves with the provisions of the Social Security Act, and 
be prepared to discuss fully with either their society, or 
the representatives of public health organizations, the 
needs and possibilities thereunder in their county. 


It is Dr. Snyder's thought that a plan of this kind 
would tend to produce many advantages for all parties 
concerned. That in the case of general public health 
programs, the organizations interested in these endeavors 
would be afforded official society contacts in most all 
counties of the state through which the practicability of 
contemplated activities may be discussed and fullest co- 
operation from the local profession be obtained. Like- 
wise, that in the instance of the Social Security Act, 
various local needs may be considered and included in 
this program, and general aid be given toward securing 
an expenditure of these funds in a helpful manner for 
all communities. 

Dr. Snyder has requested, therefore, that you appoint 
a committee for this purpose by July 15 if possible, and 
also that you notify the central office of the members 
appointed thereto in order that immediate efforts may 
be made to utilize their services. 

With kindest regards, 
CLARENCE G. MUNNS, 
Executive Secretary.”’ 


OFFICIAL REPRESENTATIVES 

Arrangements are now being completed wherein each 
county not maintaining a chartered county medical 
society will be asked to designate an official representative 
to receive Society communications, call meetings of the 
local profession when such is deemed advisable for 
consideration of activities, assist in the handling of local 
projects, and otherwise serve in a secretarial capacity on 
behalf of the Society for the physicians in that county. 

It is believed that this plan will permit an increase 
of the official Society contacts in the state from the 
present number of 70 to a total of 105, and that thereby, 
through the medium of local meetings and prompt action, 
many legislative, economic, and business functions can 


be expedited. 
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LEGISLATIVE COMMITTEE MEETING 


A joint meeting of ‘officials of the Society and the 
Committee on Public Policy was held in Wichita on 
June 21. Legislative activities of the Society in the July 
special session of the legislature and in the next regular 
session were discussed, and a definite program in that 
connection was approved, Instruction was also given that 
the above program and other legislative recommndations 
be bulletinized to the county medical societies within the 


next several weeks. 


POSTGRADUATE COURSE 


The first of a series of postgraduate courses to be 
financed with funds available under the Social Security 
Act and sponsored by the Kansas State Board of Health 


in conjunction with the Society’s Committee on Maternal 


and Child Welfare commenced during the week of June 


22 in Dodge City, Ness City, Norton, Goodland, 
Garden City and Liberal. 

Plans. of the event provide for Dr. Frank C. Neff, 
professor of pediatrics at the University of Kansas School 
of Medicine, and Dr. E. D. Plass, professor of obstetrics 
at the University of Iowa School of Medicine to present 
correlated discussions on pediatrics and obstetrics once a 
week at each of the above towns for four consecutive 
weeks. The schedule of meetings, consisting of after- 
noon session from five to seven p. m. and evening session 
from eight to ten p. m., is as follows: 

Dodge City (St. Anthony’s Hospital) June 22, June 
29, July 6, July 13. 

Ness City (Ness County Court House) June 23, 
June 30, July 7, July 14. 

Norton (Norton County Court House) June 24, 
July 1, July 8, July 15. 

Goodland (Sherman County Court House) June 25, 
July 2, July 9, July 16. 

Garden City (St. Catherine’s Hospital) June 26, 
July 3, July 10, July 17. 

Liberal (Epworth Hospital) June 27, July 4, July 
11, July 18. 

Approximately 150 physicians registered for the 
course during the first two weeks of its operation and a 
great deal of interest has been evidenced in the scientific 
material presented. 

Additional courses on similar subjects are expected to 
be announced in the near future for other areas of the 


state. 


MATERNAL COMMITTEE MEETING 


The following are the minutes of the meeting of the 
Matrnal and Child Welfare Committee meeting held in 
Topeka on May 29: 

A meeting of the Maternal and Child Welfare Com- 
mittee was held at the Kansan Hotel in Topeka at 12 
M. on May 29, 1936. Members present were: Dr. H. 
L. Snyder, Dr. John L. Grove, Dr. J. H. A. Peck, Dr. 
Harry Davis, Dr. Charles Jameson, Dr. Roy Russell, 
Dr. C. E. Coburn, Dr. E. G. Padfield, and Dr. W. F. 
Bowen. Clarence G. Munns was present as Executive 
Secretary. 

Dr. H. L. Snyder stated that the purpose of this 
meeting was to introduce the Maternal and Child Welfare 
Committee into various activities of the Social Security 
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Act. He described the work the Medical Economic 
Committee has accomplished to date on this subject, and 
complimented Dr. Earle G. Brown, Secretary of the 
Kansas State Board of Health for the splendid cooperation 
he has given in drafting the Kansas plans for this activity, 
He stressed. the fact that Dr.. Brown desires for the 
Society and the county medical societies to participate 
extensively in the program under the Act. 

Dr. John L. Grove presented a written summary of 
the provisions of the Social Security Act. After ex. 
tensive discussion, Dr. Roy Russell offered the following 
motion which was seconded and carried unanimously; 
That this Committee offer its services and cooperation 
in the Maternal and Child Welfare functions of the 
Social Security Act in any way desired by the Kansas 
State Board of Health, and that it express to the county 
medical societies its hope that they will likewise offer 
their fullest assistance and cooperation. 

At 2:00 P. M. the meeting was adjourned to the 
Kansas State Board of Health office for the purpose 
of a joint conference with representatives of that organi- 
zation. Additional members present at that meeting were 
Dr. Earle G. Brown, Dr. L. A. Calkins and Dr. John D, 
Clark. 

Dr. Brown presented a further description of the 
Maternal and Child Welfare portions of the Social 
Security Act, and discussed in particular the postgraduate 
courses which are planned thereunder. He asked the 
Committee for its recommendations on possible districts 
in the state for the courses, on possible speakers, and 
on possible subjects. Dr. Brown’s recommendation that 
the western one-third of the state be offered the first 
activity in this connection was approved. A motion of- 
fered by Dr. Jameson, seconded and carried approved all 
plans outlined by Dr. Brown for districts, speakers and 
subjects. 

A motion by Dr. John D. Clark, seconded and carried, 
approved a recommendation to the Society Committee 
on Public Policy that a birth reporting law patterned 
after the New Jersey statute be sponsored by the Society 
in the next term of the legislature. 

A motion by Dr. J. H. A. Peck, seconded and carried, 
approved the institution in Kansas of an official birth 
report to the State Board of Health. Discussion also 
followed concerning the advisability of requiring in- 
formation about congenital deformities on birth certifi- 
cates, and recommendation was made that procedure in 
this direction be studied by the Society Committee on 
Public Policy. 
Adjournment followed. 


A. M. A. MEETING. 


The Journal takes pleasure in publishing the following 
letters which were secured from Dr. J. F. Hassig, after 
some persuasion, and which it is thought would be of 
interest to all members: 

June 8, 1936. 
Dr. J. F. Hassig, 
Kansas City, Kansas. 
Dear Dr. Hassig: 

It has been my intention ever since the meeting of the 
American Medical Association at Kansas City, Missouti, 
was adjourned to communicate with you for the purpose 
of conveying to you and, through you, to The Kansas 
Medical Society and the county medical societies that 
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acted as joint hosts, an expression of the sincere appreci- 
ation of the officers and members of the American 
Medical Association for the splendidly efficient work 
that was done by the members of the Local Committee 
on Arrangements from Kansas, which contributed so much 
to the splendid success of the meeting. My failure to write 
earlier has been due entirely to a great press of work 
and to repeated absences from the office. 

The House of Delegates at its final session on Thurs- 
day afternoon, May 14, unanimously adopted a motion 
to the effect that the grateful appreciation of its members 
should be expressed to all of those who contributed to 
the comfort and entertainment of the physicians who 
attended our Kansas City Session. We continue to hear 
many commendatory expressions concerning the meeting 
at Kansas City, concerning the perfection of the arrange- 
ments ‘so efficiently made by the Local Committee, and 
concerning the delightful hospitality that was so graciously 
extended on every hand. 

I hope I may be permitted ta add by own personal 
word of gratitude to you and other members of The 
Kansas Medical Seciety who did so much to make the 
occasion a most pleasant and profitable one. 

With my sincere good wishes, I am 

Very truly yours, 
Olin West. 
Dr. Olin West, Secretary, 
American Medical Association 
535 N. Dearborn Street, 
Chicago, Illinois. 
Dear Dr. West: 

Your letter of the 8th concerning the American 
Medical Association meeting in Kansas City is received. 

The members of The Kansas Medical Society were 
extremely happy to be co-host and help in every way 
to make a successful meeting. The fact that 1001 
members of our Society registered at the meeting shows 
that they were thoroughly appreciative of the opportunity 
to attend a meeting in our section of the country. 

It is to be hoped that the House of Delegates will be 
kind to us again and favor us soon with another annual 
meeting. 

Assuring you that it will be our sincere pleasure to 
always cooperate, and with cordial good wishes, I am, 
Yours very truly, 

J. F. Hassig. 


NEW APPOINTEES 


Governor Alfred M. Landon recently announced the 
following new appointments to the Kansas State Board 
of Health and the Kansas Board of Medical Registration 
and Examination: 

Kansas State Board of Health: Dr. George I. Thacher, 
Waterville; Dr. H. L. Aldrich, Caney; Dr. W. J. Eilerts, 
Wichita; and Dr. W. C. Lathrop, Norton. 

Kansas Board of Medical Registration and Exami- 
nation: Dr. M. C. Ruble, Parsons. 


PREPAYMENT CONCERN 


Word was received recently that the Cooperative Health 
Association of Wellington, which was organized to sell 
prepayment contracts offering medical services and hos- 
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pitalization through an osteopathic hospital in that city, 
has abandoned operations. Foremost reason for this action 
was probably the fact that the Attorney General and 
the Insurance Commission had notified the promoters of 
the concern, that schemes of this type are illegal in Kansas 
and subject to prosecution. 


MORBIDITY REPORT 

New communicable disease cases in the state as 
compared with last month are reported by the Kansas 
State Board of Health as follows: 

Month ending Month ending 
Disease June 20 May 23 
Whooping Cough .................... 102 142 
Vincent’s Angina .................... 20 20 
German Measles ...................... 12 
Septic Sore Throat .................. 4+ 9 
DEATH NOTICES 


Dr. T. W. Edmonds, 33 years of age, died on June 8 
at Horton through an accidental shock received from an 
x-ray. He was born at Tina, Missouri, and entered the 
University of Missouri at Columbia in 1920, where he 
finished a pre-medical course in 1925. He entered the 
School of Medicine at Northwestern University in 
Chicago during 1926, and after graduating from there, 
served his internship at the General Hospital in Kansas 
City, Missouri. He was associated with Dr. P. T. 
Bohan in Kansas City, Missouri, until three years ago 
when he located in Horton. He was a member of the 
Brown County Medical Society. 

Dr. Fount W. Huddleston, 53 years of age, died June 
5 in Liberal. He was born in Kentucky in 1885 and 
attended the Louisville College of Medicine in Louisville, 
Kentucky, from which he graduated in 1906. There- 
after, he moved to Liberal and had practiced in that com- 
munity for the past twenty years. He was a member 
of the Meade-Seward County Medical Society. 

Dr. W. E. Royster, 66 years of age, died in Chanute 
on May 31. He was born in Henderson County, Ken- 
tucky in 1869, and moved to Chanute at the age of 
three years. He attended the University of Kansas and 
following his graduation moved to Spokane, Wash- 
ington. Subsequently he returned to Chanute and served 
as superintendent of schools for three years. Retiring 
from this position, he studied medicine in Louisville, 
Kentucky, and began the practice of medicine in Chanute 


4 
| 
: 


@ The history of scurvy is as old as the his- 
tory of exploration and conquest. Its rav- 
ages among early explorers and invaders 
are recorded in the oldest pages of history, 
due principally to the fact that during ex- 
tended sea voyages or treks by land, depend- 
ence had necessarily been placed almost en- 
tirely on foods preserved by the crude meth- 
ods of the day. 

Scurvy was the first vitamin deficiency 
disease to be controlled by dietary manage- 
ment. In 1757, Lind recognized the fact that 
some substance in foods exerted a specific 
protective action against scurvy (1). As 
early as 1804, the daily lime juice ration 
became compulsory in the British Navy (2). 

However, it remained for modern bio- 
chemical science to establish the chemical 
identity of this antiscorbutic factor. Vitamin 
C is now known to be identical with cevi- 
tamic acid (levo-ascorbic acid) and is as 
yet the only vitamin to be synthesized in 
the laboratory (3). 

There would appear to be no valid reason 
why scurvy should ever constitute a serious 
threat to the health of the average American 


AMERICAN CAN COMPANY 


VITAMINS IN CANNED FOODS 


VITAMIN C 


infant or adult. Development of refrigerated 
transportation for raw foods and improve- — 
ments in modern methods of food preserva- 
tion, specifically canning methods, make 
available to the consumer during the entire 
year a large variety of foods possessed of 
valuable vitamin C contents. In addition, the 
modern trend towards education of the lay- 
man, in regard to the vitamin C require- 
ments of both the infant and the adult, 
should also assist in complete eradication 
of infantile and adult scurvy from America. 


Many canned foods are to be valued as 
contributors of vitamin C. Nutritional re- 
search has indicated that canned products 
such as the citrus fruits or citrus fruit juices 
(4), the more common fruits (5), and vege- 
tables or vegetable juices, are important 
sources of the antiscorbutic factor (6). 
Modern canning procedures afford a good 
degree of protection to this labile vitamin, 
with the result that the canned food can be 
relied upon to supply amounts of vitamin 
C to the diet consistent with the amounts of 
the vitamin originally contained in the raw 
food from which it was prepared. 
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This is the fourteenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
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in 1908. He was a member of the Neosho County 
Medical Society. 


MEMBERS 


Dr. P. C. Carson, Wichita, left the latter part of May 
for London, England, where he will engage in post- 
graduate work at the Great Ormond Street and the St. 
Bartholomew's hospitals. 

Dr. Ralph S. Casford, formerly of Sedan, has estab- 
lished his offices in Kansas City, Kansas, where he will 
take over the practice of the late Dr. Guy Smith. 

Dr. Sherborne MacLeod, Wichita, recently resigned 
as county physician of Sedgwick County to enter private 
practice in Wichita. 

Dr. M. T. DeMott, Phillipsburg, and Dr. G. R. 
Hastings, Lakin, have recently been named as health 
officers of their respective counties, Phillips and Kearny. 

Dr. H. R. Ross, Topeka, attended the Conference of 
State Directors of Maternal and Child Health held in 
Washington, D.C., on June 6 and 7. 

Dr. E. M. Seydell, Wichita, has been selected to con- 
duct a teaching course at the outstanding Post-Graduate 
Medical Assembly to be held at Houston, Texas, next 
December. 


COUNTY SOCIETIES 


A joint meeting of the Brown County Medical Society 
and the Brown County Dental Study Club was held in 
Hiawatha on June 26. Dr. E. K. Lawrence, presided 
over the medical section, and Dr. G. L. Teall, over the 
dental section of the meeting. Dr. L. R. Kramer, of the 
state health department, spoke on ‘‘Oral Hygiene, Ex- 
amination of School Children’; Dr. Roger W. Moore, 
St. Joseph, Missouri, on ‘Immunization Against Con- 
tagious Diseases’; and Dr. J. R. Ryan, St. Joseph, 
Missouri, on ““Trigeminal Neuralgia, Its Operative Treat- 
ment.” 

The Butler-Greenwood County Medical Society met 


in Eureka on June 19 with Dr. E. H. Skinner, Kansas . 


City, Missouri, as the guest speaker. His subject was 
“Practical Professional Methods for Control of Cancer.’ 

Approximately eighteen physicians from Galena, 
Baxter Springs, Columbus, and Weir, attended the 
Cherokee County Medical Society meeting held in Galena 
on June 4. “Reportable Diseases’ was the topic discussed. 

Dr. Raymond Gelvin, Concordia, was the guest speaker 
at the Clay County Medical Society meeting held in Clay 
Center on June 8. His talk, which was illustrated with 
motion pictures, was on “The Management of Acute 
Empyema.” 

At the regular meeting of the Coffey County Medical 
Society held in Burlington on June 4, Dr. A. B. Mc- 
Connell, Burlington, was elected to the office of secre- 
tary in the place of Dr. H. C. Tomlinson, who recently 
moved away. The evening was spent in discussing medical 
economics, WPA nursing, and other activities. 

Members of the Ford County Medical Society held 
a dinner-meeting in Dodge City on June 12. The 
program consisted of a motion picture made under the 
direction of Dr. Joseph De Lee of the Chicago Lying-in 
hospital entitled ‘‘Novocain Anesthesia in Obstetrics” and 
a talk by Dr. A. E. Hines, Jr., Mayo’s Clinic, 
Rochester, Minnesota, on ‘Essential Hypertension."’ Dr. 
J. S-.Norman and Dr. C. F. Tayior, Norton, held 


orthopedic and tuberculosis clinics respectively during 
the day. 

The Golden Belt Medical Society held their regular 
quarterly meeting in Manhattan on July 2 starting with 
golf at 3:00 p. m. and ending with a dinner and meet- 
ing at 6:00 p. m. Speakers and their subjects on the 
program were as follows: Dr. P. T. Bohan, Kansas 
City, Missouri, ‘“Tobagism: Its Clinical Manifestations”; 
Dr. Sam Osborne, Kansas City, Missouri, ““The Manage- 
ment of Acute and Chronic Gonorrhea’; Dr. C. E. Joss, 
Topeka, ‘“Thyroid Dysfunction’’; and Dr. K. F. Bascom, 
Manhattan, “Some Aspects of the Anatomy and 
Physiology of the Testis.”’ 

A meeting of the Johnson County Medical Society 
was held in Olathe on June 17. Dr. F. L. Loveland, 
Topeka, and Dr. H. L. Chambers, Lawrence, were 
guest speakers. Several business matters were presented 
and the society voted to institute a liason committee 
on public health. 

Members of the Reno County Medical Society held an 
afternoon and evening meeting on May 27 at the Carey 
Lake Country Club in Hutchinson. Events of the day 
began with outdoor sports at 3:00 p. m., continued 
through the afternoon and ended with a dutch lunch 
and a scientific program. Dr. John Dillon, Larned, 
spoke on ‘“The Psychiatic Point of View,’’ and Dr. R. Y. 
Jones, and Dr. J. J. Brownlee, both of Hutchinson, 
gave respectively, a lantern slide demonstration of “‘Case 
Studies in Endocrinology’’ and a motion picture on 
‘Winter Sports.” 

Dr. Ralph Fellows, Dr. H. L. Kirkpatrick and Dr. 
H. N. Roback, all of Topeka, were guest speakers on 
the program of the Southeast Kansas Medical Society 
meeting held in Independence on June 24. Their topics 
were respectively ““The Use of Sedatives,’’ “‘Acute Otitis 
Media,”’ and “‘Imflammation of the Central Nervous 
System.’’ An election of officers was also held as follows: 
Dr. Lyle Schmaus, Iola, president; Dr. Frank Moorhead, 
Neodesha, vice-president; and Dr. A. R. Chambers, 
Iola, secretary-treasurer. 

Marshall County Medical Society held a business meet- 
ing on June 11 upon which action was taken on several 
matters as indicated by the following report from Dr. 
Henry Haerle, Secretary: ‘‘At the regular monthly meeting 
of the Marshall County Medical Society, held in Marys- 
ville June 11, 1936, it was decided: That the society go on 
record as being opposed to the Journal using any advertise- 
ment, not pertaining to our profession; that at our July 
meeting we will entertain all candidates for Representatives 
and Senators in our district and at this time inform them 
of our stand in regard to the proposed Basic Science Bill. 
The society voted to oppose the project sponsored by 
the WPA to furnish free nursing to needy patients. Also 
to not sponsor the Nursery School Project of the Kansas 
WPA. The following members volunteered to act as alter- 
native speakers: Dr. W. R. Breeding, Contagion, Dr. 
J. W. Randall, Surgery, Dr. B. W. Lafene, Internal 
Medicine. The society voted to pay expenses for any 
member speaking before any society.” 

Marion, Harvey, and McPherson counties held a 
joint meeting in Newton on June 1. Dr. LaVerne B. 
Spake, Kansas City, presented a paper on “‘Acute In- 
fections of the Ear and Mastoid’; Dr. John A. Bil- 
lingsley, Kansas City, spoke on “Acute Inflammations of 
the Eye’; and Dr. Fred E. Angle, Kansas City, dis- 
cussed ‘‘Undulant Fever and Its Treatment.” 
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At an election of officers of the Sedgwick County 
Medical Society held on May 19 in Wichita, the fol- 
lowing were elected to serve for 1937: Dr. James Wal- 
lace Shaw, president; Dr. J. E. Wolfe, vice-president; 
Dr. F. L. Menehan, secretary; and Dr. H. R. Hodson, 
treasurer. 


The Wabaunsee County Medical Society held its 
monthly dinner-meeting in Alta Vista on May 29. 

The regular monthly dinner-meeting of the Wash- 
ington County Medical Society was held in Washington 
on May 25. ; 


The Wilson County Medical Society met in Benedict 
on June 8 in the office of Dr. R. B. Riley. 


AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


PRESIDENTS MESSAGE 


Dear Auxiliary Members: 

Most of the Auxiliaries are not functioning through 
the summer months. However, the state chairman of the 
standing committees are already formulating plans for 
the county chairman. How splendid it is to get into the 
harness and be ready to start work, in the fall. I would 
like to encourage each chairman to avail herself of the 
material prepared with great care and thought for her 
assistance by the National Chairmen. 

I am requesting each chairman of county press and 
publicity to send reports and newspaper clippings, deal- 
ing with Auxiliary activities, to Mrs. W. Gordon Emery; 
23 South 18th Street; Kansas City, Kansas. 

The following state chairmen of the standing com- 
mittees have been appointed by the president: 

Archives—Mrs. Jonathan B. Carter, Wilson. 

Health-Education—Mrs. A. C. Flack, Fredonia. 

Historian—Mrs. C. B. Van Horn, 1321 Filmore, 
Topeka. 

Hygeia—Mrs. T. D. Blasdell, 1400 Morgan, Parsons. 

Legislative—Mrs. E. C. Duncan, 302 North 11th 
Street, Fredonia. 

Organization—Mrs. Milton O. Nyberg, 3221 Victor 
Place, Wichita. 

Parliamentarian—NMrs. E. J. Nodurfth, 1844 Welling- 
ton Place, Wichita. 

Press-Publicity—Mrs. W. Gordon Emery, 23 South 
18th St., Kansas City, Kansas. 

Public Relations—-Mrs. G. A. Spray, 1406 Woodrow, 
Wichita. 

Mrs. L. B. Gloyne. 
—JKMS— 

The members of The Kansas Medical Society will 
confer a great favor to their Auxiliary if each and every 
one will take home to their wives their copy of the 
Journal. 

Items and communications must be in the hands of 
Mrs. W. Gordon Emery, 23 South 18th Street, Kansas 
City, Kansas, not later than the twentieth of each month 
to insure insertion. 

The columns will be interested in news of individual 
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members as well as the county Auxiliaries. If Mrs. Blank 
is given a prominent place in any club or civic organj. 
zation, if she reads a paper before some club, if she 
wins distinction in any way it is of interest to all state 
Auxiliary members, because she is directly or indirectly 
furthering the work of Auxiliary. 

When Auxiliaries participate in any civic enterprise, 
clinics, Girl Scout work, Legion Auxiliary, politica 
activities etc., please send the news. Of course Auxiliary 
meetings should be reported. Deaths, marriages and 
births are of great interest. 

The ladies of the Brown County Auxiliary cooperated 
with the county health office and the associated womens 
clubs in Hiawatha at the June pre-school examination 
of children. The Auxiliary ladies were assigned as 
hostesses. 

Officers, chairmen and interested members cannot 
do better than to study the outline of plans suggested 
at the joint meeting of the Advisory Board and the 
Auxiliary Executive Board. 

There has been a hesitancy in the past by many 
Auxiliary members to support an aggressive campaign, 
This subject was placed before some of the national 
officers in conversations at the Kansas City convention, 
The reply was prompt and emphatic. It was, in effect, 
that the day when doctors and their allies should keep 
in the background because of exaggerated dignity or 
time moulded tradition was past. No one can educate 
the public in modern health conservation as well as those 
best posted in things medical, namely the medical families 
of our communities. 

The Publicity Chairman would be glad to know 
where her Auxiliary friends are spending their vacation, 
She believes that other Auxiliary members, also, would 
be happy to receive this news. You vacationing doctors 
wives, will you not kindly drop me a card telling me 
where you are enjoying cool breezes, good fishing, nice 
porch parties or whatever you, are doing? 

I wish that members, absentees from the Kansas City 
convention, could have come in contact with the National 
Officers and Chairmen, any or all of them, to witness the 
tremendous enthusiasm and energy these ladies bring 
to their work. It is women of this type which makes 
Auxiliary progress. As Auxiliary progresses so ate 
we all participants of increased benefits. We cannot all 
work as these ladies work, but we can, if we will add at 
least each her mite. If we will all do this our rewards 
individually and collectively will be greatly increased. 
Paying dues and attending meetings is greatly to bk 
desired, but that is only a fraction of what we should 
do. Active work in self-education and public education, 
cooperation in aggressive programs to bring our gospel 
to the public is needed. 


—JKMS— 


Mrs. T. D. Blasdell, president of Labette County 
Medical Auxiliary, was hostess to the Auxiliary members 
last night in her home for the regular monthly meeting. 
Excellent reports of the recent sessions of the Americal 
Medical Association and Woman's Auxiliary to the 
American Medical Association held in Kansas City were 
given by Mmes. C. S. McGinnis, Charles Miller, L. A: 
Proctor, H. C. Markham, M. C. Ruble, R. W. Urie. T: 
D. Blasdell and N. C. Morrow. 

Mrs. Proctor gave a review of the address delivered 
by Mrs. David Long, whose home: is near Kansas City, 
at last September’s meeting of the Southwestern Medical 
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DIARRHEA 


“the commonest ailment of infants 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 


One of the outstanding features of DEXTRI-MALTOSE is 
that it is almost unanimously preferred as the carbohydrate 
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When requesting samples of Dextri-Maltose, please enclose professional card to cooperate in preventing their reaching 
unauthorized persons 
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Society and Auxiliary held in Kansas City. The subject, 
Doctor's Wife,’’ was comprehensively discussed in 
an interesting and enlightening manner. 


The members discussed the standard milk ordinance 
and Mrs. Morrow who attended a conference regarding 
the ordinance at the Municipal Building gave a report of 
the meeting. A poster on ‘‘Hygeia,’’ the study subject 
for the Auxiliary, designed by Miss Elizabeth McGinnis, 
Parsons, was exhibited. The poster also was shown at 
the Kansas City medical meeting several weeks ago, 
bringing much comment. 


If for no reason but to assemble regularly and study 
the history of the Medical Arts and the Medical Heroes, 
an Auxiliary would be worthwhile, because it would give 
wives an understanding of the supreme unselfishness and 
the greatness of the profession. 


CLASSIFIED ADVERTISEMENTS 


MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep well; methods easy, regular, 
humane. 28 years’ experience. Dr. Weirick’s 

Sanitarium, 162 South State St., Elgin I. 


FOR SALE: 1 Coolidge X-Ray tube and stand; 
instrument case and instruments; prescription 
scales; adjustable chair; 12 stereoclinic sections; 
3 stereoscopic sections; library. For further in- 
formation, write Mrs. B. L. Hale, 210 S. Neosho 
Street, Cherryvale, Kansas. 
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Would you like to save 


5 0%——_ 
in the cost of | 
your insurance? | 


Why not patronize 
Associations composed 
exclusively of your 
brother practitioners 
—whose aim is to pay 
\ claims and not to in- 
} cur heavy operating 


$1,350,000.00 Assets 


($200,000.00 on deposit with 
State of Nebraska for pro- 
tection of all members.) 


Physicians Casualty Assn. 

Physicians Health Assn. 

400—Ist Nat’l Bank Bldg., 
Omaha, Nebraska 


DIAGNOSTIC 
AND THERAPEUTIC AIDS 


COMPLETE CLINICAL 
LABORATORY SERVICE 


We prepare and distribute 


CLINTEST 
Stains, Reagents, Solutions, 
Culture Media 
Day and Night Service 
Postage Paid Containers Furnished Free on Request 


CONSULTATION INVITED 


DUNCAN LABORATORIES 
RALPH EMERSON DUNCAN, M. D., 
Director 
909 ARGYLE BUILDING, KANSAS CITY, MO. 
Telephone, VI ctor 4850 
Established 1921 


The director of the Duncan Laboratories is oh 

the Approved List of Pathologists prepared by 

the Council on Medical Education and Hospitals 
of the American Medical Association. 


ALCOHOLISM 
MORPHINISM 


Successfully Treated by 
Dr. B. B. Ralph’s Methods 


YEARS 
ESTABLISHED 

Descriptive Booklet Sent on Request 
Address 


THE RALPH SANITARIUM 


RALPH EMERSON DUNCAN, M. D., 
Director 


529 HIGHLAND AVE., KANSAS CITY, MO. 
Telephone, VI ctor 4850 
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CYCLES OF GROWTH FROM BIRTH TO MATURITY 


The course of growth from birth to maturity is continuous but 
rhythmic. This span includes three cycles. The rapid growth in infancy 
is followed by the slow growth during the pre-school period; the rapid 
growth during the period of second dentition is followed by the slower 
growth during childhood; finally, the rapid growth during pubescence is 
followed by the slower growth during adolescence. 


From Kugelmass’ “Growing Superior Children”, 1935. (Appleton-Century) 


H... MUCH should a child 


grow or gain from time to time? That 
is more significant than mere weight and 
height measurements. To the parent the 
mark on the wall and the reading on the 
scale reveal the child’s growth. But to the 
doctor deviations from the periodic gains 
offer a sensitive index of dietary or disease 
disturbances. 

The weight curve in infancy furnishes 
the most delicate index of progress. The 
birth weight doubles at five months and 
trebles at a year. Thereafter gains are 
slower; six pounds during the second 
year; five during the third; four during 
the fourth and fifth years. The trend of 
the first growth cycle is indicated in the 
chart. 

This pattern of growth repeats itself 
during childhood and adolescence. Once 
the growth increments have been deter- 
mined for a child, his assessment becomes 
individual and accurate. 

When the child fails to gain in weight, 


high caloric feeding is simplified by re- 
inforcing food with Karo Syrup. If the 
total caloric intake exceeds the output, 
the child will gain weight, provided the 
diet is adequate and chronic disturbances 
corrected. Every article of diet can be 
enriched with calories—Karo provides 60 
calories per tablespoon. It is relished added 
to milk, fruit and fruit juices, vegetables, 
vegetable waters, cereals, breads and des- 
serts. Karo consists of dextrins, maltose 
and dextrose (with a small percentage of 
sucrose added for flavor). 

Corn Products Consulting Service for 
Physicians is available for further clinical 
information regarding Karo. Please 
Address: Corn Products Sales Company, 
Dept.$s-7, 17 Battery Pl., New York City 
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ARTIFICIAL LEGS AND ARMS 


KANSAS CITY, KAN. ST. LOUIS, MO, 
905 N. 6th St. 1912-1914 Olive St. 
CEntral 1089 


Phone Drexel 0298 


THE TROWBRIDGE TRAINING SCHOOL 


tablished 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 


PRESCRIPTION PHARMACIES 


CHAS. HASSIG 
Patronize The Journal Advertisers 
25 Years at 10th Street and Central Avenue 

Kansas City, Kansas 


M. MAC GREGOR 
PRESCRIPTIONS PHYSICIANS’ SUPPLIES 


DRexel 1253 
907 N. 7th Street—Huron Building Kansas City, Kansas 


DRISKO-HALE DRUG CO. THE KANSAN DRUG CO. 


DRUG AND HOSPITAL SUPPLIES 716 Kansas Ave. 
PRESCRIPTION PHARMACISTS 
Phone 9263 N 


704 Kansas Ave. Topeka, Kansas Topeka Kansas 
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Trichomonas Vacrnit1s 


Its Treatment with 


STOVARSOL 


(ACETARSONE) 


ACCEPTED 


COUNCIL ACCEPTED 


A teaspoonful of the Stovarsol prescription (as given below) is insufflated into the 
vagina every second or third day 


STOVARSOL 
1 drachm (4 Gm.) 


KAOLIN 


STOVARSOL 3/4 drachm (14 Gm.) 


POWDER 
ACETARSONE 


SOD. BICARBONATE 
3% drachm (14 Gm.) 


j For detailed information relative to the use of Stovarsol in Trichomonas Vaginitis return this coupon to 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 


M.D. Street 
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eigh ho and cheerio! © 


We'll get off when the tide gets low. 
What do we care—we're high and dry 
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©1936, Liccett & Myers Tobacco Co. 
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